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Abstract 
ABSTRACT 
The present study was carried out to assess and compare percei\ed 
Home Environment, Feeling of insecurity and approval motives of Drug 
addicts and Normal individuals. 
The non-medical use of drug is a menace for all the societies and 
has attracted the attention of the people from the different sections of the 
society. It has been reported that the use of drug may "'interfere with 
normal cognitive, emotional and social development (Guo, Hi If 
Hawkins. Catalore & Abott, 2002). Drug abuse is associated with 
psychological physiological and social implications. A large body of 
researches have shown that lack of emotional warmth, and feeling of 
rejection is associated with drug addiction (Gunthey & Jain, 1977) have 
also reported that rejection, isolation and possessing a feeling of 
inferiority promote drug addiction. 
[he present study has been conducted to better understand hou' 
percei\ ed Home Environment, feeling of insecurity and approval motives 
are related to drug addiction. Therefore, the aim and objectives of the 
studv were: 
1. To assess and compare Perceived Home Environment of Drug 
Addicts and Normal individuals. 
_____ _ A b struct 
2. I o assess and compare Feeling of Insecurity of Drug Addicts and 
Normal individuals. 
3. lo assess and compare Approval Motives of Drug Addicts and 
Normal individuals. 
4. To assess and compare perceived Home-Environment, Feeling of 
insecurity and Approval Motive of Drug addicts and Normal 
individuals with consideration of age. 
5. To find out significant predictors for prediction of drug addiction. 
The results of this study have important implications for drug 
addicts. Improving their home environment, enhancing feeling of securit\ 
and reducmg peer pressure to be given desired attention. The findings are 
also important for policy makers, medical practitioner and psychologist to 
take appropriate measures to deal with adverse emotional life and 
insecurities of drug addicts. The significance of the variables found in the 
study suggests that through detoxification and cognitive restructuring the 
problem of drug addiction can be managed. 
To know if there are any significant difference on mean score of 
Flome Environment, feeling of security-insecurity, approval motives and 
their subscales between drug addicts and nornial individuals. 
Abstract 
Since drug behaviour is also associates with age, therefore the 
objecti\e of the study was also to assess and compare approval motive of 
r>ug addicts and normal individuals with consideration of age. 
Based on purposive sampling procedure, 100 drug addicts selected 
from various drug addiction center of Delhi and 100 normal individual 
were selected from Delhi University and Aligarh Muslim University. The 
age range was between 18-45 years in both groups. 
Home Environment Inventory (Dr. Karuna Shankar Misra, 1983) 
was used to assess perceived Home Environment while security-
insecurity scale (Dr. (Miss) Beena Shah, 1989), assessed security-
insecurity feelings and Approval Motive Scale (N.K.M. Tripathi; 1980) 
was used to assess Approval Motives. 
With fev/ exceptions analysis of results support the hypotheses, 
there was significant difference between two groups of drug addicts and 
normal subjects with respect to Approval Motive and feeling of security-
insecurity and their subscales. On Home Environment Scale there was 
significant difference only on the deprivation of privileges and 
permissiveness scale, while on the rest of the subscales and total scale 
there were not significant differences with consideration of groups. 
Abstract 
Result revealed age categories also varied on these factors in drug 
addicts and normal individuals. There was significant difference on 
rejection subscales of Home Environment between (36-45} and (26-35) 
years old, on context security between in all the three categories of age 
and on existence context security of subscales of security-insecurit\ 
between (18-25) and (34-45) years old of addicts groups. Contrary to this 
no significant difference was found out an approval motive and to 
subscales with consideration of age categories in addict group. However, 
there was significant correlation between kind of approval motives (high 
and low) groups (addicts and non-addicts) was found. A greater ratio of 
non-addict participant was allocated to high level of approval motive. 
Furthermore, applying logistic Regression analysis, approval motive also 
found first important significant predictor, security-insecurity second and 
age as the third important significant predictor of drug addicts and non-
addict groups. 
The results of this study have important implications for drug 
addicts. Improving their home environment, enhancing feeling of security 
and reducing peer pressure to be given desired attention. The findings are 
also important for policy makers medical practitioner and psychologist 
and for the society at large to see that they do not turn into drug addicts. 
A STUDY OF PERCEIVED HOME-ENVIRONMENT 
FEELING OF INSECURITY AND APPROVAL 
MOTIVE: A COMPARATIVE STUDY OF 
DRUG ADDICTS AND NORMALS 
THESIS 
SUBMITTED FOR THE AWARD OF THE DEGREE OF 
Boctor of IPfitlosfopii? 
IN 
PSYCHOLOGY 
BY 
AHMED JIBREEL OTHMAN ALMATARNEH 
Under the Supervision of 
PROF, NAHEED NIZAMI 
DEPARTMENT OF PSYCHOLOGY 
ALIGARH MUSLIM UNIVERSITY 
ALIGARH (INDIA) 
2010 
^ 
^ ^ 
' \ 
^ 
/ ' 
i 3 
T7999 
DEPARTMENT OF PSYCHOLOGY 
ALIGARH MUSLIM UNIVERSITY 
ALIGARH - 202 002 (U.P.), INDIA 
PHONES: Internal Off.: 1580,1581 
Dated: 
CERTIFICATE 
I certify that the thesis entitled "Study of Perceived Home-Environment 
Feeling of Insecurity and Approval Motive. A Comparative Study of a Drug 
Addicts and Normals*', being supplicated by Mr. Ahmed Jibreei Othman 
Al-Matarneh for the award of the degree of Doctor of Philosophy in 
Psychology of Aligarh Muslim University, Aligarh, is a record of bonailde 
research work carried out by him on the aforesaid topic. To the best of my 
knowledge the matter embodied in this thesis has not been submitted to and 
other institution for the award of any degree or diploma. 
I further certify that he has fulfilled all the prescribed conditions of 
duration and nature given under the statutes and ordinances of Aligarh Muslim 
University, Aligarh. The thesis has reached the standard fulfilling the 
requirements of the regulations relating to the degree and can be forwarded to 
the examiners for its evaluation. 
Prof. ( M i ^ Naheed Nizaini 
^ Supervisor 
.^J 
\^ M 
^ediMted ta IHif dmne^ cfoiut^ 6not^ 
^(4^Lam 
0^ (^e and C(Mncf^ U {fUU^ tAi^ cumi 
\ m 
ACKNOWLEDGMENTS 
/ Begin this -wor^in the name of JiLLM^, the most mercifuCand the 
most Beneficent and without his grace and mercy this wor^was notpossiBCe. 
'First ofafC, my sincere than/is and appreciation goes to my supervisor, 
(prof (CMrs.J !Naheed !Nizami, for her vitaC contriButions and guidance 
throughout this wor^ I shaffafways appreciate her for her unwavering criticaC 
and anaCyticaC support and advice for the entire duration of my thesis u'orf{. I 
am gratefuCto her for Being a heCpfuC supervisor who gave vaCuaBCe advice and 
freedom to exphre my own ideas. I am indeed indeBted to have a guide fihe 
her. 
I suffered a great deaf of emotionaf hangover and separation from my 
SeCovedparents, Brothers: Or. 'J^mi, Lieutenant Colhnef ^aser, -Dr. (Bashar, 
94r 'Mohammad, Mr. Jfisham, 5Wr. Hadi and sisters: !Mrs. 9{ajwa, y^rs. 
^ahweem, 'Mrs. ^ Enas, Ms. Safa'a. I owe a great deaf of inspiration to them. 
I am aCso sincereCy gratefuf to (Prof (Mrs.) Hamida J4.hmad, the 
chairperson, ^Department of (psychoCogy who inspired with her vaCuaBCe 
suggestion for my thesis worhfor further improvisation. 
I aCso thanh^the facufty memBers of the <Department of'Psychohgy for 
their heCp and suggestion. 
I also want to than^ the non-teaching staff of my department 
especiafCy, j4qeeff[hmadandlxijuddin.for their hefp and encouragement during 
my thesis wor/i, I am also thanffuCto Mr %afee[AhmadXfian for typing my 
manuscript. 
Ill 
/ am aCso indeStedto aCftfiose doctors and patients in the fiosptaf and 
those who helped me in preparing the questionnaire I am highCy indebted to 
them. 
If I am ash^d to point out few names who, in the truest sense, have 
stood 6y me through thich^and thin of this worh^ then it has to 6e my dearest 
friends, ^Dr Badi jAC-^Rawashdeh, (Dr. jAmeen j4C-(Basha6shah, (Dr. 'Waseem 
Q^aja, (Dr J4fi OVLohammadyfar, (Dr JiSdur <Rehman jAC-^zawi, Q)r %haCaf 
Sofiaif, Dr _:A._^.S- J4zam, (Dr Zutfiqar, (Dr Shaheen Zehra, iMr. (BaseeC 
'Yousuf Mr Odai JA(^-Qasawneh andaCCmy remaining friends. I woufd Ci^ to 
express "(BICj Than^for Being what you are, great friends. 
TinaCCy, my hist and 6ig thanl{s goes to (Brigadier Q'eneraC^Dr. 9fa6eeC 
J4faliash. 
Ahmed Jibreel Qtiiin^n Al Matarneh 
IV 
CONTENTS 
Certilicale 
Dedication 
Acknowledgement 
List of Tables 
CHAPTERS ONE 
1.1 
1.2 
1.3 
1.4 
1.5 
1.6 
1.7 
1.8 
1.9 
1.10 
l.ll 
CHAPTER TWO 
2.1 
2.2 
2.3 
2.4 
CHAPTER THREE 
3.1 
3.2 
3.3 
3.4 
3.5 
3.6 
3.6.1 
3.6.2 
Title 
INTRODUCTION 
Drug Addiction 
DSM IV Substance Dependence Criteria 
Commonly abused Drugs 
Drug Abuse in India 
Home Environment 
Feeling of Insecurity 
Approval Motive 
Rationale of the Study 
Aims and Objectives 
Research Problems and Questions 
Hypotheses 
REVIEW OF LITERATURE 
Drug Abuse 
Home Environment 
Feeling of Insecurity 
Approval Motive 
RESEARCH DESIGN AND METHODOLOGY 
Research Design 
Sample 
Age 
Sex 
Tools 
Home Environment Inventory 
Description of the Inventory 
Scoring 
Page No 
i 
4 
10 
13 
14 
15 
25 
29 
37 
38 
38 
39 
41 
41 
53 
62 
66 
71 
71 
71 
73 
73 
74 
74 
74 
75 
3.6.3 
3.6.4 
3,7 
3.7 1 
3.72 
3.7 3 
3.8 
3.8.1 
3.8.2 
3.8.) 
3.9 
3.1(1 
CHAPTER FOUR 
CHAPTER FIVE 
5.1 
5.2 
5.3 
5.4 
REFERENCES 
APPENDICES 
Reliability 
Validity 
Security-Insecurity Scale 
Scoring 
Reliability 
Validity 
Approval Motive Scale 
Scoring 
Reliability 
Validity 
Procedure 
Statistical Analysis 
RESULTS 
DISCUSSION, CONCLUSION AND 
SUMMARY 
Discussion of Results 
Summary and Conclusion 
Implications of the Study 
Recommendations and Suggestions 
76 
77 
77 
77 
77 
78 
79 
79 
79 
79 
82 
83 
85 
120 
120 
125 
126 
127 
128 
148 
VI 
LIST OF TABLES 
Tables Title Page No. 
4.1 Descriptive statistics of home environment and its subscales 85 
with consideration of groups (addict, and non-addict) 
4.2 hidcpendent samples t-test for comparison of mean scores of 86 
home environment and its subscales with consideration of 
groups (addict, and non-addict) 
4.3 Descriptive statistics of Security-insecurity and its subscales 87 
with consideration of groups (addict, ad non-addict) 
4.4 Independent samples t-test for comparison of mean scores of 88 
Security-insecurity and its subscales with consideration of 
groups (addict, and non-addict) 
4.5 Descriptive statistics of Approval Motives and its subscales 90 
with consideration of groups (addict, ad non-addict) 
4.6 Independent samples t-test for comparison of mean scores of 9] 
Approval Motives and its subscales with consideration of 
groups (addict, and non-addict) 
4.7 Descriptive statistics of Home environment and its subscales 93 
with consideration of age categorizes in addict group 
4.8 One way ANOVA of Home Environment and its subscales 94 
with consideration of age categorizes in the addict group 
4.9 Post HOC of ANOVA on rejection subscale with 95 
consideration of age categorizes 
4.10 Descriptive statistics of Home environment and its subscales 95 
with consideration of age categorizes in non-addict group 
4. i I One way ANOVA of Home Environment and its subscales 97 
with consideration of age categorizes in the non-addict group 
4.12 Post Hoc of ANOVA on protectiveness with consideration of 98 
age categories in non-addict group 
4.13 Post Hoc of ANOVA on conformity with consideration of age 99 
categories in non-addict group 
4.14 Post Hoc of ANOVA on social isolation with consideration of 100 
age categorizes in non-addict sample. 
vu 
4.15 Post Hoc of ANOVA on deprivation of privileges witli 100 
consideration of age categorizes in non-addict sample. 
4.16 Post Hoc of ANOVA on permissiveness with consideration of 101 
age categorizes in non-addict sample. 
4.17 Post Hoc of ANOVA on Home Environment total scale with 102 
consideration of age categorizes in non-addict group 
4.18 One way ANOVA of security- insecurity and hs subscales 102 
with consideration of age categorizes in addict sample. 
4.19 Post Hoc of ANOVA on test context with consideration of age 103 
categorizes in addict group 
4.20 Post Hoc of ANOVA on existence context security with 104 
consideration of age categorizes in addiction group 
4.21 Descriptive statistics of security - insecurity and its subscales 105 
with consideration of age categorizes in non-addict group 
4.22 Ont wa\ ANOVA of security-insecurity and its subscales 106 
with consideration of age categorizes in the non-addict group 
4.23 Post Hoc of ANOVA on family security with consideration of 107 
age categorizes in non-addict group 
4.24 Post Hoc of ANOVA on security peer group with 108 
consideration of age categorizes in non-addict group 
4.25 Post Hoc of ANOVA on prospective context security with 108 
consideration of age categorizes in non-addict group 
4.26 Post Hoc of ANOVA on existence context security with 109 
consideration of age categorizes in non-addict group 
4.27 Post Hoc of ANOVA on security-insecurity total score with 110 
consideration of age categorizes in non-addict group 
4.28 Descriptive statistics of approval motive and its subscales 110 
with consideration of age categorizes in addict sample 
4.29 One vva} of ANOVA of approval motive and its subscales 112 
with consideration of age categorizes in the addict group 
4.30 Descriptive statistics of approval motive and its subscales 113 
with consideration of age categorizes in non-addict group 
4.31 One way ANOVA of approval motive and its subscales with 114 
consideration of age categorizes in the non-addict group 
V I I I 
4.32 Post Floe of ANOVA on positive self presentation with 115 
consideration of age categorizes in non-addict group 
4.33 Case processing summary of logistic regression on the basis 11 5 
of approval motive, home environment, security-insecuritv 
and age group 
4.34 Omnibus tests of model coefficients for the last-step of 116 
logistic regression. 
4.35 C'iassitlcation table of logistic regression in last step 1 16 
4.36 Coefficients of the variables which entered in the regression I 17 
equation 
4.37 Variable not in the regression equation 1 I 7 
4.38 Summary of the regression analysis of (addict-non addict) on 118 
the basis of approval motive, home environment, age category 
and security-insecurity 
4.39 Cross tab table with consideration of kind of approval and 119 
group 
IX 
m 
CHAPTER ONE 
INTRODUCTION 
Introduction 
CHAPTER 1 
INTRODUCTION 
Drug addiction is a crucial problem of contemporary society as its 
drastic consequences are associated with physical health and well-being, 
absolute loss of mental faculties and antisocial behaviour etc. According to 
Rajamanickan (1992) more than 50 percent of drug addicts were found to be 
infected with Human humunodeficiency Virus (HIV) as they often resort to 
intervention injection through uncleaned syringes and needles, and therefore 
drug addiction becomes one of the important cause of AIDS. 
According to World Health Organization (2007), problem of drug 
addiction is not new to us. but it has taken threatening form since last few 
decades. In the present situation, drug addiction has increased far more quickly 
and has now become an international problem. An estimated 4.7% of the global 
population aged 15 to 64, or 185 million people, consume illicit drugs annually 
(WHO. 2007). Reports indicate that drug addiction is increasing at a rate higher 
than that of population growth. However, this statistics is based only on cases 
that are reported through clinics or those which come into direct conflict with 
the law. 
Palola. Dorpal & Larson (1962) in their study observed that 23 percent 
attempted suicides and 31 percent completed suicides involved alcoholism. 
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Fowler. Rich & Young (1986) in their study of 283 suicides suggested 
substances use disorder could be a major contributing factor in the rising 
suicide rate. 
Drug dependence has been popularly described as overpowering the 
impulses through narcotics or intoxication. Drugs have been regarded as a 
problem because they are said to impair an individual ability to mobilize him 
and direct his life not meaningful to him or to the society. Some drugs are 
believed to undermine moral restraints and lead to criminality and violence. 
A major chunk of studies centre around exploring factors which lead to 
drug addiction, psychiatric, marital or legal problems in the family, lack of 
emotional support from parents are linked to increase use of cigarettes 
marjuwana and alcohol (Cadoret, Yates, Troughton. Woodworth & Stewart 
1995a: Wills. Duttamel & Vaccaro, 1995). Longitudinal studies have shown 
that a lack of parental monitoring leads to increased association with drug 
abusing peers and subsequent higher use of drugs (Chassin, Curran, Hussong & 
Colder. 1996; Thomas, Reifman, Barnes & Farrell, 2000). 
Ann, Krig. Davison & Johnson (2007) identified psychological factors 
m drug abuse (particularly alcohol and nicotine) on mood, tenure reduction 
affect and the role of cognition in this process. There are other psychological 
disorders and personality traits, that may make it more likely for some people 
to use drug heavily and addict to it. Researches also suggest a reciprocal 
relationship between expectancies and alcohol use, positive expectancies 
predict alcohol use, and alcohol use helps to strengthen positive expectancies 
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(e.g. Sher. Wood, Wood & Raskin, 1996). Anxiety (e.g. worries about things, 
fear of new situations) and novelty seeking (e.g. being restless, fidgety) 
predicted the onset of getting drug using and smoking. 
The drug problem has become more acute and alarming as reported by 
the studies relating to drug abuse. The rate of drug abuse amongst student -
population has gone up phenomenally. The cases of these hard-core addicts and 
ex-addicts are reported to be largely in the age group of 20-30 of age. Main 
causes towards drug indulgence particularly among adolescents are family 
conflicts and poor communication at home, apathy and alienation rejection of 
parental and social values, social incentives like acceptability, availability and 
vast appealing publicity through media, culturally and socially permissive 
attitude Ibr drugs, continued loneliness, deprivation of affection, personal 
failure in a competitive society, aggressive, impulsive, search for personal 
identity, search of feelings for adulthood and their expression, subconscious 
destructive motives, desire to experiment, inability to accept oneself, absence 
of positive values and lack of correct ideology in personal and found much less 
among neurotics and psychotics as compared to general population. 
Thus the major thrust of the present study is to investigate the problem 
of drug-addiction in relation to perceived home environment, feeling of 
insecurity and approval motive. The concern of the present study centers 
around these factors because till now very few investigator has taken them for 
research. \n the same manner, age has also been found to be related with drug 
behavior. Age. reflects different phases of physical, psychological and social 
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consequences associated with various biochemical and hormonal process that 
are different at different stages of life. This implies that younger and older 
groups also leflect certain distinctiveness in drug behavior. Age therefore, is 
identified an important variable to understand the problem of drug-addiction. 
1.1 DRUC; ADDICTION 
Drug abuse behaviour is based on pathological need for substance such 
as alcohol, cocaine, opium, morphine, heroin, marijuana, hashish. LSD etc. 
These drugs affect mental functioning, physical health, social relations, and 
also psychological wellbeing. 
Therefore, drug abuse has a wide range of definitions related to taking a 
psychoactive drug or performance enhancing drug for a non-therapeutic use. 
Some of the drugs often associated with this term include alcohol, 
amphetamines, barbiturates, benzodiazepines, cocaine, methaqualone and 
opium alkaloids etc. Public health practitioners have attempted to look at drug 
abuse from a broader perspective than the individual, emphasizing the role of 
society, culture and availability. Rather than accepting the loaded terms alcohol 
or drug "abuse." many public health professionals have adopted phrases such as 
"substance and alcohol type problems" or "harmful/problematic use" of drugs. 
The Health Officers Council of British Columbia (2005), A Public 
Health Approach to Drug Control in Canada — has adopted a public health 
model of psychoactive substance use that challenges the simplistic black-and-
white construction of the binary (or complementary) antonyms "use" vs. 
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"abuse". This model explicitly recognizes a spectrum of use. ranging from 
beneficial use to chronic dependence. 
In the modern medical profession, the two most used diagnostic tools in 
the world, the American Psychiatric Association's Diagnostic and Statistical 
Manual of Mental Disorders DSM-IV (1994) and the World Health 
Organization s International Statistical Classification of Diseases and Related 
Health Problems (1999), no longer recognize 'drug abuse' as a current medical 
diagnosis. Instead. DSM-IV has adopted substance abuse as a blanket term to 
include drug abuse and other things. ICD refrains from using either "substance 
abuse" or "drug abuse", instead using the term "harmful use" to cover physical 
or psychological harm to the user from use. Physical dependence, abuse of, and 
withdrawal from drugs and other miscellaneous substances is outlined in the 
Diagnostic and Statistical Manual of Mental Disorders DSM-IV. Ifs section 
Substance dependence begin with "Substance dependence When an individual 
persists in use of alcohol or other drugs despite problems related to use of the 
substance, substance dependence may be diagnosed. Compulsive and repetitive 
use may result in tolerance to the effect of the drug and withdrawal symptoms 
when use is reduced or stopped. This, along with Substance Abuse are 
considered Substance Use Disorders." However, other definitions differ; they 
may entail psychological or physical dependence, and may focus on treatment 
and prevention in terms of the social consequences of substance uses. In the 
early 1900s. the first edition of the American Psychiatric Association's 
Diagnostic and Statistical Manual of Mental Disorders referred to both alcohol 
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and drug abuse as part of Sociopathic Personality Disturbances, which were 
thought to be symptoms of deeper psychological disorders or moral weakness. 
By the third edition, in the 1940s, drug abuse was grouped into 'substance 
abuse'. 
Glasscote. R.M.. Sussex, J.N., Jaffe, J.H., Ball, J. & Brill. L. (1932) 
created a dellnition that used legality, social acceptability, and even cultural 
familiarit} as qualifying factors: as a general rule, we reserve the term drug 
abuse to apply to the illegal, non-medical use of a limited number of 
substances, most of them drugs, which have properties of altering the mental 
state in ways that are considered by social norms and defined b} statute to be 
inappropriate, undesirable, harmful, threatening, or, at minimum, culture-alien. 
American Medical Association (AMA) (1966) defined abuse of 
stimulants (amphetamines, primarily) in terms of 'medical supervision', 'use' 
refers to the proper place of sfimulants in medical practice; 'misuse' applies to 
the physician's role in initiating a potentially dangerous course of therapy; and 
'abuse' refers to self-administration of these drugs without medical supervision 
and particularly in large doses that may lead to psychological dependency, 
tolerance and abnormal behavior. The declaration from United Nation's (UN) 
Commission of Narcotic Drugs (2009) with participafion from 130 member 
countries, state that "We are determined to tackle the world drug problem and 
to actively promote a society free of drug abuse." The concept drug abuse is 
used five times m the declarafion. 
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Burke, O'SuUivan & Vaughan (2005) stated that depeiiding on the actual 
compound, drug misuse including alcohol may lead to health problems, social 
problems, morbidity, injuries, unprotected sex, violence, deaths, motor vehicle 
accidents, homicides, suicides, mortality, physical dependence or psychological 
addiction Evans & Sullivan (2001) stated that drug abuse, including alcohol 
and prescription drugs can induce symptomatology which resembles mental 
illness. 1 his can occur both in the intoxicated state and also during the 
withdrawal state. In some cases these substance induced psychiatric disorders 
can persist long after detoxification, such as prolonged psychosis or depression 
after amphetamine or cocaine abuse. A protracted withdrawal syndrome can 
also occur with symptoms persisting for months after cessation of use. 
Benzodiazepines are the most notable drug for inducing prolonged withdrawal 
effects with symptoms sometimes persisting for years after cessation of use. 
Abuse of hallucinogens can trigger delusional and other psychotic phenomena 
long after cessation of use and cannabis may trigger panic attacks during 
intoxication and with use it may cause a state similar to dysthymia. Severe 
anxiety and depression are commonly induced by sustained alcohol abuse 
which in most cases abates with prolonged abstinence. Even moderate alcohol 
sustained use may increase anxiety and depression levels in some individuals. 
In most cases these drug induced psychiatric disorders fade away with 
prolonged abstinence. 
.lafle (1975) in his study stated that drug abuse makes central nervous 
system (CNS) effects, which produce changes in mood, levels of awareness or 
Introduction 
perceptions and sensations. Most of these drugs also alter systems other than 
the CNS. Some of these are often thought of as being abused. Some drugs 
appear to be more likely to lead to uncontrolled use than others. 
Board on Behavioral, Cognitive, and Sensory Sciences and Education 
(BCSSE). (2004) reports that Traditionally, new pharmacotherapies are quickh 
adopted in primary care settings, however, drugs for substance abuse treatment 
have faced many barriers. Naltrexone, a drug originally marketed under the 
name "ReVia," and now marketed in intramuscular formulation as "Vivitrol" or 
in oral formulation as a generic, is a medication approved for the treatment of 
alcohol dependence. This drug has reached very few patients. 1 his may be due 
to a number of factors, including resistance by Addiction Medicine specialists 
and lack of resources. In 1966, the American Medical Association's Committee 
on Alcoholism and Addiction defined abuse of stimulants (amphetamines, 
primarily) in terms of "medical supervision', 'use' refers to the proper place of 
stimulants in medical practice; 'misuse' applies to the physician's role in 
initiating a potentially dangerous course of therapy; and 'abuse' refers to self-
administration of these drugs without medical supervision and particularly in 
large doses that may lead to psychological dependency, tolerance and abnormal 
behavior. 
The two most used diagnostic tools in the world APA DSM-IV (1994) 
and WHO (1999), no longer recognize 'drug abuse" as a current medical 
diagnosis. Instead, they have adopted substance abuse as a blanket term to 
include drug abuse and other things. "Substance dependence refers when an 
Introduction 
individual persists in use of alcohol or other drugs despite problems related to 
use of the substance, may be diagnosed. Compulsive and repetitive use ma\ 
result in tolerance to the effect of the drug and withdrawal symptoms when use 
is reduced or stopped. However, other definitions differ; they entail 
psychological or physical dependence, and may focus on treatment and 
prevention in terms of the social consequences of substance uses. 
APA DSM-IV (1994) criteria for substance dependence includes several 
specifies, one of which outlines whether substance dependence is with 
physiologic dependence (evidence of tolerance or withdrawal) or without 
physiologic dependence (no evidence of tolerance or withdrawal). In addition, 
remission categories are classified into four subtypes: (1) full, (2) early partial. 
(3) sustained, and (4) sustained partial; on the basis of whether any of the 
criteria for abuse or dependence have been met and over what time frame. 
Substance dependence is defined as a maladaptive pattern of substance use 
leading to clinically significant impairment or distress as manifested by one (or 
more) of the following, occurring within a 12-month period APA DSM-IV 
?1994); 
1. Recurrent substance use resulting in a failure to fulfill major role 
obligations at work, school, or home (such as repeated absences or 
poor work performance related to substance use; substance-related 
absences, suspensions, or expulsions from school; or neglect of 
children or household). 
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2. Recurrent substance use in situations in which it is ph\sicall\ 
hazardous (such as driving an automobile or operating a machine when 
impaired by substance use) 
3. Recurrent substance-related legal problems (such as arrests for 
substance related disorderly conduct) 
4. Continued substance use despite having persistent or recurrent social or 
interpersonal problems caused or exacerbated by the effects of the 
substance (for example, arguments with spouse about consequences of 
intoxication and physical fights). Alternatively, the symptoms have 
never met the criteria for substance dependence for this class of 
substance. 
1.2 DSM-IV SUBSTANCE DEPENDENCE CRITERIA 
Addiction termed substance dependence by the APA (1994) is defined 
as a maladaptive pattern of substance use leading to clinically significant 
impairment or distress, as manifested by three (or more) of the following, 
occurring any time in the same 12-month period: 
1. Tolerance, as defined by either of the following: 
(a) A need for markedly increased amounts of the substance to 
achieve intoxication or the desired effect, or 
(b) Markedly diminished effect with continued use of the same 
amount of the substance. 
2. Withdra\val. as manifested by either of the following: 
(a) The characteristic withdrawal syndrome for the substance, or 
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(b) The same (or closely related) substance is taken to relieve or 
avoid withdrawal symptoms. 
3. Ihe substance is often taken in larger amounts or over a longer period 
than intended. 
4. There is a persistent desire or unsuccessftil efforts to cut down or 
control substance use. 
5. A great deal of time is spent in activities necessary lo obtain the 
substance, use the substance, or recover from its effects. 
6. Important social, occupational, or recreational activities are given up 
or reduced because of substance use. 
7. Ihe substance use is continued despite knowledge of having a 
persistent physical or psychological problem that is likely lo have 
been caused or exacerbated by the substance (for example, current 
cocaine use despite recognition of cocaine-induced depression or 
continued drinking despite recognition that an ulcer was made worse 
by alcohol consumption). 
WHO (1999) The Expert Committee on Drugs defines drug addiction 
as: "A state of periodic or chronic intoxication produced by the repeated 
consumption of a drug whether it is natural or synthetic. Its characteristics 
uicludes; an overpowering desire or compulsion to continue taking the drug 
and to obtain it by any means; a tendency to increase the dose; a 
psychological and sometimes physical dependence on the effects of the drug; 
and finally an effect detrimental to the individual and to society." According 
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to Isbell & White (1953), this definition includes opiates, synthetic 
analgesics, hypnotics, sedatives such as barbiturates, hydrate of chloral, 
paraldehyde and bromides, alcohol, cocaine, certain sympaticomimetic 
amines such as amphetamine and methamphetamine, mescaline and 
marihuanci. 
According to Coleman, Butcher & Carson (1964). drug abuse is 
associated with many behavioral problems including aggression, assault, abuse, 
maltreatment and neglect. Drug addicts commit different offences that range 
from minor offences to most serious forms of crimes such as rape, assaults, 
murders, manslaughter charges, child abuse and suicides. Generall> people 
begin taking drugs for a variety of reasons. Most abused drugs produce intense 
feelings of pleasure. This initial sensation of euphoria is followed by other 
effects, which differ with the type of drug used. For example, with stimulants 
such as cocaine, the "high" is followed by feelings of power, self-confidence, 
and increased energy. In contrast, the euphoria caused by opiates such as heroin 
is followed by feelings of relaxation and satisfaction. While some people who 
suffer from social anxiety, stress-related disorders, and depression begin 
abusing drugs in an attempt to lessen feelings of distress. Stress can play a 
major role in beginning drug use, continuing drug abuse, or relapse in patients 
recovering from addiction. Initially people may perceive positive effects with 
drug use and may believe that they can control their use; however, drugs can 
quickly take over their lives. Over time, if drug use continues, pleasurable 
activities become less pleasurable, and drug abuse becomes necessary for 
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abusers lo simply feel "normal.'' It has been noted that substance abuse 
disorders do not have just one cause. There are many, and they often combine 
to produce physical, psychological, behavioural and psychological effects. 
1.3 COMMONLY ABUSED DRUGS 
According to The National Institute on Drug Abuse NIDA (2008). 
following list of drugs and substances are the most commonly abused. List of 
drugs and substances commonly abused are: 
Cannabinoids: Hashish, Marijuana 
Depressants: Barbiturates, Benodiazepines. Flunitrazepam 
(Rohypnol), GHB, Methaqualone (Quaaludes) 
Dissociative Anesthetics: Ketamine, PCP 
Hallucinogens: 
Opioids and Morphine: 
Stimulants: 
LSD, Mescaline, Psilocybin 
Codeine, Fentanyl, Heroin. Morphine. 
Opium 
Amphetamine, Cocaine, Ecstacy, (MDMA), 
Methamphetamine, Methylphenidate 
(Ritalin), Nicotine 
Other Compounds: Anabolic Steriods, Inhalants 
As discussed earlier, some of these drugs, such as alcohol and nicotine 
etc.. can be purchased legally by adults; others, such as barbiturates etc.. can 
be used legally, but under medical supervision only; while still others, such as 
neroin etc., are illegal. Many of these drugs are either swallowed or smoked, 
while still others are injected. Taking drugs by injection can increase the risk 
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of infeclion through needle contamination and may also result in diseases like 
HIV or Hepatitis. 
Use and abuse of substances such as cigarettes, alcohol, and other illegal 
drugs mav begin in childhood or the teen years. Certain risk factors ma\ 
increase someone's likelihood to abuse substances. Factors within a family thai 
influence a child's early development have been shown to be related to 
increased risk of drug abuse, these include: Chaotic home environment. 
Ineffective parenting and Lack of nurturing and parental attachment 
Apart from factors within the family other factors related to a child's 
socialization outside the family may also increase risk of drug abuse, these 
include. Inappropriately aggressive or shy behavior in the classroom. Poor 
social coping skills, Poor school performance. Association with a deviant 
peer group, and Perception of approval of drug use behavior. Therefore, 
variables like perceived home environment, feeling of insecurity and 
approval motive were selected to be used for this research. 
1.4 DRUG ABUSE IN INDIA 
India with a population of over 1 billion people, has about 3 million 
(about 0.3 per cent of total population) estimated victims of different kinds of 
drug usages, excluding alcohol dependence. Such population comes from 
diverse socio-economic, cultural, religious and linguistic backgrounds. The use 
of dependence-producing substances, in some form or the other, has been a 
universal phenomenon. In 2004 United Nations Office on Drugs and Crime 
and Ministry of Social Justice and Empowerment, Government of India (2004). 
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Over the years, drug addiction is becoming an area of concern as traditional 
moorings, effective social taboos, emphasis on self-restraint and pervasi\e 
control and discipline of the joint family and community are eroding. I he 
processes of industrialization, urbanization and migration have led to loosening 
of the traditional methods of social control rendering an individual vulnerable 
to the stresses and strains of modern life. The fast changing social milieu, 
among other factors, is mainly contributing to the proliferation of drug abuse, 
both of traditional and of new psychoactive substances UNODC & MSJE 
(2004), found that the introduction of synthetic drugs and intravenous drug use 
leading to HIV/AIDS has added a new dimension to the problem, especially in 
the Northeast states of the country. The survey and studies indicate a high 
concentration of drug addiction in certain social segments and high-risk 
groups, such as, commercial sex workers, transportation workers, and street 
children and in the northeastern states/border areas and opium growing regions 
oi' the countr}'. The situation in northeast states has been little aggravated due 
to high incidence of Intravenous Drug Use (IDU), especially in the state of 
Manipur. leading to HIV/AIDS. The sero-positivity amongst them is about 
70%. UNODC & MSJE (2004). 
1.5 HOME ENVIRONMENT 
A home is a place of residence, where an individual or a family can rest 
in and be able to store personal property. While a house (or other residential 
dwelling) is often referred to as a ''home", the concept of "home" is a much 
broader idea which exceeds the denotation of a physical dwelling. Many 
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people think of home in terms of where they grew up and is also used for 
various residential institutions which aspire to create a home-like atmosphere, 
such as a retirement home, a nursing home, a group home (an orphanage for 
children, a retirement home for adults, a treatment facility, etc., or a foster 
home. etc. 
The notion of home concerns the cultural, demographic and 
psychological meanings we attach to this physical structure. The environmental 
psychologist Altman (1975) distinguishes five dimensions of residence: 
I. Permanent versus temporary, 2. Differentiated versus homogenous. 
3. Communality versus non-communality, 4. Identity versus communality. 
5. Openness versus closeness. These dimensions are assumed to vary across 
cultures; however, the psychological effects of these variations are largely 
unknown! One important issue in this respect would be what happens across 
these dimensions when a person moves from one type of home to another. 
Moreover, home can be characterized along six dimensions: It should be a 
Haven, providing security, refuge and protection. It should have Order, both 
spatially and temporally, it should express Identity, which would be a result of 
the transformation from house to home, it should provide Connectedness: to 
people, place, the past, and the future, it should radiate Warmth both 
symbolical and interpersonal, and finally it ought to be Physically suitable in 
order to match the psychological needs of its users. Since it can be said that 
humans are generally creatures of habit, the state of a person's home has been 
known to psychologically influence their behavior, emotions, and overall 
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mental health. Within the daily lives of older adults, the home environment 
looms large. Later life transitions sueh as retirement from work, generalized 
social disengagement (Gumming & Henry, 1961), and declines in health or 
physical function contribute to a convergence of everyday activities within the 
home. Long-term care arrangements are also increasingly taking place within 
the contexi of the home (Wahl & Gitlin, 2003), since many older adults prefer 
to remain in their homes as long as possible. Attachments to place grow 
stronger as people age, and most elderly individuals associate remaining in 
their homes with increased quality of life (Gitlin 2003; Zingmark, Norberg & 
Sandman 1995). All told, it is estimated that the average older aduh spends 
about 80 percent of his or her time inside the home (Horgas et al.. 1998; Wahl 
&Gitlm2003), 
Most sociological research involving the home environment focuses 
primarily on living arrangements and family relationships (Hughes & Waite 
2002; Jerse}. Brown. Krause, Ofstedal & Bennett 2005; Umberson 1987), and 
some past \^ork has examined the effects of household crowding {e.g., Gove. 
Hughes & Galle 1979). An investigation into the causes and effects of physical 
features of the home environment is long overdue, and would contribute to 
current sociological research in two important ways. First, status-based 
differences m home environments may contribute to health disparities. 
Individuals of low socio-economic status are more likely to reside in 
dilapidated, messy, noisy, and otherwise stressful home environments (Evans 
& Kantrowitz 2002). If the home environment affects health, then disparities in 
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living conditions may provide another mechanism through which h)vv status 
translates lo worse health outcomes. 
Second, the positive effects of social relationships on physical and 
mental health are well-established (Berkman & Glass 2000; House, Landis & 
Umberson 1988; Thoits 1995). Yet, the home environment may be close!) 
related to both health and social relationships. Features of the home 
environment may negatively affect health, but one's ability to maintain her 
home environment is likely affected by her health. Similarly, social support 
may mean that an individual has help with maintaining her home, but an 
unpleasant home environment may create conflict among co-residents or 
discomfort tor visitors, ultimately leading to the erosion of social relationships 
and support. These complex interrelations among health, social life, and the 
home enx'ironment suggest that the maintenance of a comfortable living space 
ma) be a key factor for healthy aging. 
NIDA (2008) in their report stated that "The influence of the home 
environment is usually most important in childhood. Parents or older family 
members who abuse alcohol or drugs, or who engage in criminal behavior, can 
increase children's risks of developing their own drug problems. Friends and 
acquaintances have the greatest influence during adolescence. Drug-abusing 
peers can sway even those without risk factors to try drugs for the first time. 
Academic failure or poor social skills can put a child further at risk for drug 
abuse. Hughes & Waite (2002) stated that the household is a key, if not the 
central, social context of everyday life. It is within the household that 
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indi\iduais typically engage in their primary social roles as spouse, parent, or 
child. Individuals living together are usually family members, and familial 
relationships tend to be multidimensional, emotionally close, and infused with 
norms and histories that render them the most important relationships in an 
individual's life. In addition to being a central site for interactions with co-
residents, the home is also a common location for interactions with members of" 
one's close social network (Bronfenbrenner 8L Evans 2000). These close social 
network ties, along with relationships within the home, constitute valuable 
sources of social support. Co-residence, for example, allows mutual monitoring 
of health (Umberson 1987), pooling of economic resources (Becker 1981), and 
sharing of burdens of housework (Bianchi et al., 2000). Furthermore, in times 
of need, household members can assist with coping activities, mitigate the 
effects o\^ illnesses or chronic conditions, and allow flexibility in roles and 
obligations in the face of illness, functional limitations, or cognitive decline 
(Waite& Hughes 1999). 
FulliJove & Fullilove (2000) state that the interior environment of the 
home is a resource that can promote residents' health, safety, positive social 
relationships, and cultural identity. However, the extent to which home 
environments serve as resources for health and social relationships likely varies 
widely. Previous research, however, has not fully examined the extent of the 
variation, and its causes and consequences for individuals' health and social 
relationships Pleasant home environments protect health, while dilapidated, 
stressful, or uncomfortable home environments likely take a toll on one's 
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physical and mental health. Similarly, some home environments provide better 
contexts lor the development and maintenance of social relationships compared 
to others. Welcoming, comfortable, pleasant interior spaces probably promote 
positive social relationships and interactions, while uncomfortable or disorderly 
homes may create conflict among residents and discourage visitation Irom non-
resident friends and family members. 
Evans & Kantrowitz (2002) observed that home environment serves as a 
resource for the maintenance of good health and positive social relationships. 
Poor living conditions can negatively affect both physical and mental health. In 
this way, a potential causal pathway exists in which the relationship between 
social status characteristics and health disparities is partially explained b\ 
variations in features of the home environment. 
Social relationships and social support may be key factors in the 
detenmnation of conditions of one's home environment. Geographical 
proximity, frequency of interaction, and relationship closeness likely affects the 
extent to which a family member or friend will help with home maintenance 
(Haines et al., 1996; Thoits 1995). A congenial home environment gives a 
sense of social support and cooperation amongst the inmates. However, 
disorderly home environments may create conflict or strain among household 
members and discomfort for visitors. A disruptive home environment may 
impede communication between individuals (e.g., if distracting noises or odors 
are present), and home environments that are perceived as unsafe or 
uncomfortable may cause others to curtail their visits ahogether. 
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Neil (1996), Morenoff, Sampson, Robert & Raudenbush (2001) and 
Sampson (1992) in their studies reported that neighborhood disorder is 
correlated with delinquent behavior, and it can hamper one's ability to draw 
upon social support networks Similarly, disorderly home environment ma\ 
diminish one's abilit}' to develop and maintain social relationships. Disturbing 
conditions of the home environment may lead to behaviors that result in lower-
quality relationships with co-residents and inhibit social connections with 
others. For example, aggressive behavior has been linked to chronic exposure 
to noise (Cohen & Spacapan 1984) and unpleasant odors (Rotton 1983). When 
individuals are in a context filled with distracting noise, they are less likely to 
help others and children in classrooms with low lighting or unpleasant odors 
are less cooperative (Bell Baldwin & Schottenfeld 2001; Heschong, Wright & 
Okura 2002; Kuller & Lindsten 1992). The conceptualization of the home 
en\ironmenl as a resource for the maintenance of health and social 
relationships is supported by results indicating that those who suffer health 
problems and those who have lower levels of social connectedness and support 
tend to reside in worse home environments. The consistency of the 
relationships is actually quite remarkable. Across aspects of physical health, 
mental health, physical function, cognitive function, and sensory function, 
those who ha\ e better health also enjoy more well-kept homes, more clean and 
tidy living spaces, and more pleasant ambient conditions inside the home. 
Similarly, those who have more social relationships and more reliable support 
also enjoy better home environments. 
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Researchers have been struggling to identity the risk factors that can 
lead to drug and alcohol dependency, particularly among adolescents. Some of 
these are now widely recognized. Environmental factors such as fami)} 
substance abuse, domestic violence, child abuse, excessively harsh discipline, 
lack of alTection, parental neglect, and living in an environment where drug and 
alcohol abuse is common are all risk factors. According to the NIDA (20081 
adolescents with psychosocial problems such as depression or violent 
behaviors are also more likely to use cigarettes or engage in ''binge" drinking 
and much more likely to use marijuana than those with little or no indication of 
such problems. 
According to Schuckit (1998) adolescents who had high problem scores 
during the past six months were more likely to have used cigarettes or engaged 
in binge drinking (five or more drinks on the same occasion) in the past month 
and much more likely to have used marijuana during that time, compared to 
those with lower problem scores. "Puberty is a major risk point for man} 
psychiatric disorders," Schuckit (1998). It is not surprising, he adds, that it also 
a high-risk time for drug use. Therefore, home environment is the first and 
perhaps the most enduring context for growth, not only physically but also 
psychologically. Healthy home environment leads to identifying with models, 
accepting values, playing out family roles, developing affection, and eventually 
distinguishing one's own values and goal. Human beings are always immersed 
in a social environment which not only changes the very structure of the 
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individual or just compels him to recognize facts but also provides him with a 
ready-made system of signs. It imposes on him a series of obligations. 
According to Misra (1983) two, environments namely home and school 
environments, share an influential space in individual's life. Family is the 
social-biological unit that exerts the greatest influence on the development and 
perpetuation of the individual's behaviour. The psychosocial atmosphere of a 
home ma\ tall into any of the four quadrants, each of which represents one ol 
the four general combinations: acceptance - autonomy, acceptance - control, 
rejection - autonomy and rejection - control. 
Grebow (1973) reported that 'nurturance-affection' and 'achievement, 
expectations, demands and standard' constitute the two dimensions of parental 
behaviour that have been regarded as important by previous researchers. 
Various researchers have identified the following characteristics of home 
environment or parental child rearing practices - permissiveness, willingness to 
devote time to the child, parental guidance, parental aspiration for achievement, 
provisions for the child's intellectual needs, affective reward, instrumental 
companionship, prescription, physical punishment, principled discipline, 
neglect, deprivation of privileges, protectiveness, power, achievement 
demands, indulgence, conformity, independence, dependence, emotional and 
\erbal responsivity, involvement with the child, physical and temporal 
environment, avoidance of restriction and punishment, provision of appropriate 
pla} materials, etc. There exists a great overlapping in the kinds of behaviour 
wliich are in association Vk^ ith different characteristics. 
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fkcker (1981) reported that the deprivation of needed resources. 
normall\ supplied by parents, range from food and shelter, to love and 
attention. Parental deprivation of such resources can occur in several forms, (t 
can occur in intact families or broken families. But the most severe 
manifestation of deprivation is usually seen among abandoned or orphaned 
children. We can interpret the consequence of parental deprivation from several 
psychosocial viewpoints. Such deprivation may result in fixation at the oral 
stage of ps)cho sexual development (Freud), it might interfere with the 
development of basic trust (Erikson), it might stunt the development of the 
child's capacity for relatively anxiety-free exchanges of tenderness and 
intimate with others (Sullivan), it might retard the attainment of needed skills 
because of a lack of available reinforcements (Skinner), or it might result in the 
child acquiring dysfunctional schemes and self-schemas in which relationships 
are represented as unstable, untrustworthy, and without affection. Most 
children subjected to parental deprivation are not separated from their parents 
but suffer Irom inadequate care at home. Parental rejection of a child may be 
demonstrated in various ways - by physical neglect, denial of love and 
affection, lack of interest m child's activities and achievements, failure to 
spend time with the child, and lack of respect for the child's rights and feelings. 
In a minority of cases, it also involves cruel and abusive treatment. Parental 
rejection may be partial or complete, passive or active, subtly or overtly cruel. 
Biller (1974) and Hetherinton (1966) stated that inadequate parenting 
styles, parental psychopathology, marital discord, divorce etc. also effect home 
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emironment to a great extent. Even though vast majority of families have two 
parents present, the rate of single parent families is increasing. Man) 
psychologists feel that absence of same sex parent leads to maladjustment, 
delinquency, academic under achievement, and emotional immaturity. Failure 
to identify v\ith a parent of the same sex has been viewed as a cause for those 
problems. Man\ researchers feel that alcoholism or drug abuse tends to run in 
families. Genetic factors may be an influence, it is clear that an alcoholic or 
drug addict parents constitute a highly undesirable model for the child, fhus 
children of substance abusers may have a special problems in learning who 
the\ are. what is expected of them and what to esteem in others. Further, their 
range of coping techniques is likely to be more limited than that of average 
child. 
1.6 FEELING OF INSECURITY 
The concept of security is closely related with the feelings of being at 
home, safety, friendliness, calm, easy, relaxation, not conflicted, emotional 
stability, self acceptance and well based self-feeling of securit>' strength. A 
person who feels himself secured must have tendency to accept other human 
beings, which refers to cooperativeness, kindness, sympathy, and sociability. 
Fhus insecurity may be defined as emotional instability, feeling of anxiety, 
inferiority, rejection, isolation, jealousy, hostility, irritability, inconsistency and 
tendency to accept the worst general pessimism or sorrow. An insecure person 
alwa) s feels disturbed due to various self-esteem complexes. They show more 
neurotic and psychotic tendencies as compared to secured individual. 
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According to Bruce (2008) security is both a feeling and a reality. And 
they're not t)ie same. For some insecurity stems from having a fatalistic attitude 
towards life We feel that the world and our environment are unsupportive or 
even hostile We have found that many folks have a fear or terror of speaking 
out which is linked to a sense that in a past life they were tormented or tortured 
for doing so We feel insecure because we are afraid of our own, or someone 
else's, erratic behavior. Sometimes insecurity results from feeling of victimized 
b> powerful emotions. It is the type of emotional reaction that is out of 
proportion to a situation. For some people, insecurity stems from having felt 
abruptly disconnected from parental support, resulting in the feeling that one 
cant take care of or nurture himself. Such types of situation induce a deep 
feeling of insecurity. Thus a person is unable to deal emotionally charged 
issues feel insecure. An individual may found a reasonable sense of security in 
his life and is relatively self-confident. But what happens when a big change or 
transition happens? When something familiar like a job or a relationship ends, 
it's amazing liow disorienting it can be. When you move or a loved one dies 
vour sense of security may change dramatically. Once we let go of something 
ihere is usually a time during which the old is gone and the new is not yet born. 
Some of our most intense feelings of insecurity may rise during this time. 
Accordmg to Maslow (1970), needs exist in a hierarchy. Only when 
lower-order needs are satisfied can higher-order needs be activated and serve as 
source of motivation. Maslow, places physiological needs such as those for 
food, water, oxygen and sleep at the base of the hierarchy of needs. One step 
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above these arc safety needs: needs for feeling safe and secure in one's life 
This is second in the hierarchy of motives. When physiological needs are 
fulfilled, there emerges a new set of drives or needs, which is stated as safet) 
an security needs. Human beings need safety for self and their belongings. 
These needs include security, stability, dependency, protection, freedom from 
fear and anxiety. Although each individual has his or her own perception of 
securit) risks, most people are usually able to deal with the insecurities the> 
face. They develop personal security strategies or work with others to address 
those issues that concern them most. The two criteria to determine factors that 
undermine a person's sense of security are: 1) People's own declared threats to 
their sense of security, compared among different groups, 2) Anxiet> 
symptoms among people living under different conditions. High anxiety 
symptoms are the most direct manifestations of a sense of insecurity. 
According to Shah (1989), every human being has troubles in life but 
the> react to them differently. Any problem that may disturb an individual 
might not be of any importance to any other individual. This develops the 
feeling of insecurity and security' among people which influences 
significantly in shaping and reshaping the personality of an individual. It also 
ihe mental health of an individual concerned, states that security can be defined 
as: "The condition of being in safety or free from threat of danger to one's life 
or in which power or conquest is attained without struggle." This is closely 
related to the feeling of being at home, safety, friendliness, calm, easy, 
relaxational, unconflicted, emotional stability, self acceptance, and well based 
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self-feeling of security strength. Thus, insecurity may be defined as emotional 
instability, feelings of anxiety, feelings of inferiority Shah (1989). rejection, 
isolation, jealousy, irritability, inconsistency and tendency to accept the worst 
general pessimism or sorrow. 
NIDA (2008) while many events and cultural factors affect drug abuse 
trends, when youths perceive drug abuse as harmful, they reduce their level of 
abuse. This means that false sense of security that they feel while using drugs 
in the presence of their peers is the reason why they continue taking drugs. 
According to Floyd & Garrett (2009), one may become psychologically 
dependent upon anything from a security blanket to another person to a 
pharmacologically inactive placebo (sugar pill). For whatever reason, the 
psychologically dependent person believes that he cannot do without whatever 
it is that he happens to be dependent upon. Thus any threat of loss or separation 
from the object of his dependence will arouse anxiety and trigger activity 
intended to prevent loss of the object. In this sense, substance dependence 
invariabh includes psychological dependence upon the substance - but 
psychological dependence may be present without substance dependence or 
abuse. 
According to Wilson (1995), when a person uses a drug, something 
happens in the body. The agents of the drug create a desired effect to a greater 
or lesser degree. In a person who has a proclivity to addiction, the first time 
ihat a mind or mood altering drug is administered to the bod\, this effect 
happens to such a degree that the experience can be that mythic "fix" that 
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changes everything. Drugs are used to change the way we feel, to the addicted 
person they become the solution to problems and have the ability to create a 
false sense of security and well-being. The person usually enters into this 
dangerous affliction because they attempt to compensate for some personal 
deficiency or life situation. Wilson (1995), states that addicts, even though 
often times are very capable individuals, have a low self esteem. They are 
depressed, unhappy or incapable of dealing with their life situations. It could be 
as simple as the rejection of a significant other, the loss of a loved one, or as 
complex as a major life crisis. This causes the person to seek "help" in the fomi 
of drugs or alcohol. Thus, the cycle of addiction begins. Therefore, feelings of 
security-insecurity, was considered as one of important variable contributing to 
drug abuse and hence was used in the present study. 
1.7 APPROVAL MOTIVE 
All human behaviour arises in response to some forms of internal 
(physiological) or external (environmental) stimulation. These behaviors are 
purposeful or goal directed. These behaviors are the result of the arousal of 
certain motives. Thus motivation can be defined as the process of activating, 
maintaining and directing behaviour toward a particular goal. The process is 
terminated after the desired goal is obtained. The process of initiating action in 
the organism is technically called motivation. Motivation refers to a state that 
directs the Behaviour of the individual towards certain goals. Motivation is not 
directly observable, but it can be inferred from occurrence if certain behaviour 
in a particular situation. Motive or motivation is now the most frequently used 
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and accepted terms in psychology to refer to the basic causes which move or 
activate the organism. An important characteristic of motives is that we never 
observe them directly. We infer the presence of motivation when we see that 
people work toward certain goals. For example, we might observe that a 
student works hard at almost every task that comes to him/her: from this we 
infer that he has the motive to achieve. But if we want to be reasonably sure 
that our inferences about achievement motivation is correct, we must make 
enough obser\'ations of the student's'" Behaviour to rule out other possible 
motives, 
We are not aware of all our motives. Behaviour can be governed b> 
"unconscious motives also. We explain our everyday behaviour in terms of 
motives. Why do you go to college? The answer usually is given in, terms of 
your motivation. You are there because you want to lean; you need a degree to 
get a job: also because it is a good place to make friends. You may be in 
college because you think it is, expected of you .You are in college in response 
to one or more of these needs. Someone who understands your motives, 
understands why you do the things you do. Motives also help us make 
predictions about behaviour. We infer a group of person's Behaviour. If this 
mformation is correct, we are in good position to make predictions about what 
person will do in future. A person who seeks to hurt others will express 
hostility in many different situations. A person who needs the company of 
others will seek it in many ways and situations. Thus, motives may not tell 
exactly what \vill happen but they give us an idea about range of things a 
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person will do. A person with a need to achieve will work hard in school, in 
play, "in business and in many other situations. Thus, motives are general states 
that enable us to make predictions about Behaviour in many different 
situations. 
The needs may be broadly categorized as, primary basic or physiological 
needs and secondary or social needs. Need for food, water, sex. sleep and rest, 
elimination are primary needs. Need for achievement, affiliation, power are 
social needs. Drive is a force that compels the individual to act in a certain way 
to gratify the needs. When need arises this force becomes active and compels 
the individual to satisfy the needs without taking care of anything else. 
Tripathi & Tripathi (1981) after receiving literature on approval 
motives. ga\'e 7 tentative area along which behaviors are indicative of motive 
occur. 
1. Normative behaviour: This area deals with behavioral tendencies which 
are largely concerned with compliance to norms shared by a cultural group. It 
is an important component of social approval. Norms, although they are rareh 
spelt in explicit manner, work as anchors of behaviors. These norms define the 
course of actitm prescribed, hence distinguish approved behaviors from non-
approved one's. In a study of social approval Goffman (1971) reported that self 
presentations are governed strongly by societal norms. Norms govern what 
people can do. Norms also suggest that people should accept the self 
piesentation of other people and not challenge the verocity of what another 
person says. In every day social interactions norms have powerful 
Introduction 
consequences. They tend to guarantee that people will come to receive 
acceptance for their self presentations, unless, of course, these presentations are 
widely out of line. Norms are more than standards, they declare what is 
normative or appropriate. Most people not only prefer polite behavior, but 
indeed come to expect it. Normative behaviors are useful in gaining approval 
Norms ensure regularity in human behavior, so that people need no worr\ 
about a wide range of things. Norms provide useful social service, norms serve 
as substitutes for indirect social influence (Horton, Marlow & Crowne 1963; 
.Jenkins. 1960). 
2. Social conformity: Although from a surface point of view conformity 
appears to be a constituent of norms it does differ from norms in at least one 
crucial respect i.e. it refers to imitative behaviors which emanate from concern 
of belongingness to one's social group. It does not involve deviation from or 
compliance with some social standard. A conforming behavior does not 
necessarily involve following of social norms. In a sense, conforming behavior 
is a less stable form of normative behavior. Social conformity refers to a 
person's changing his or her behavior to fit with the expectations or demands 
of others. In fact most of the time, groups or individuals make these 
expectations clear or the demands salient, ordinarily, one thinks of conformity 
as involving the persons being 'made' to do something he or she did not 
previous!} want to do (Asch 1952, Marlowe & Crowne 1961; Strickland & 
Crowne 1962). 
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3. Positive self presentation: It refers to the content of elf disclosure to 
other people. While both verbal and non-verbal behaviors communicate 
information about individual, more concentration is on verbal form, since 
verbal information is easier to measure. There are two dimensions of self 
presentation process the positiveness or negativeness of a person's self 
disclosure and the intimacy level of the information. There is reason to believe 
that these dimensions serve different functions in self presentation behavior. 
Self disclosure or intimacy behavior usually functions as a trust building 
mechanism. Fhe positiveness of self presentation, on the other hand, is useful 
primarih for gaining approval and other types of rewards from other people. 
Disclosing private information about oneself encourages others to do so also 
and probably acts to promote trust among people, whereas saying positive 
things often gains approval from others. There is no necessary suggestion that 
because a person tells intimate details of his or her life, that person wants to 
build trust or that if the person provides positive self descriptions, he or she is 
tr\'ing to win social approval. Under a wide variety of circumstances, self-
disclosure in fact leads to trust and positive self presentations to approval. 
Seeking approval, people may try to make their presentations appear to be 
consistent with other aspects of themselves. It is evident that how positively 
people describe themselves is affected by their desire for and ability to get 
approval (Schneidez & Turkat 1975). Positive self-descriptions contribute to 
development of relationship. Although self-presentation helps not only in 
development oi relationships, but can also be used to exploit relationships. 
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Pt^sili\e self presentations have been described as an important element in the 
building of personal relationships. People who behave in a pro-social manner 
and who have positive characteristics are typically better liked than those who 
do not. Most people are well aware of the fact that certain forms of behavior 
are more likeh to gain approval than other forms of behavior. The fact that 
these ways of gaining approval are widely known means, among other things 
can be exploited by any persons who chooses to use them in an unscrupulous 
wa>. Under the circumstances, then people may be motivated to cheat on the 
normative system, that is, they may be inclined to try to get approval through 
self-misrepresentation. 
4. Defensiveness; One of the significant ingredients of human personalit) 
is ego and threat to ego is not a comfortable state. Consequently one tries to 
defend it in such situations. We adopt a variety of strategies to get rid of threats 
to ego. Sometimes anticipated threats do influence present behaviors. People 
try to "manage' threatening situations in effective manner. They, for instance, 
seek Justifications as well as rationalizations for this purpose. The person who 
needs approval does not want to be 'cornered'. He makes best of his efforts to 
present good account of himself in the eyes of others. The area of 
defensiveness of the AMS relates to this aspect of social behavior (Barthel & 
C'rowne 1962; McGinnies 1949; Crowne & Marlowe 1964). 
^ Dependency: The inherent inability to function independently at the time 
of birth makes us dependent organisms. As a consequence functioning within 
the framework of environmental demands and to cope with such demands; one 
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is bound to become dependent on individuals and social groups of various 
kinds. In the course of social learning dependence in itself becomes a source ot 
gratification. Eventually one likes to depend on others, though there are wide 
individual differences in this tendency. An individual with motive to seek 
approval perceives this reality, and probably has tendency to evaluate it in a 
positiA e manner (Schneidez 1969). 
6. Social responsiveness: The dimension of responsiveness has physical as 
well as social dimensions along which individuals differ. Studies of temporal 
qualit\' in human reactions to stimuli has a long history and is an established 
reality. In contrast, social responsiveness has been neglected as a variable in its 
own status. The dichotomy of extraversion/introversion does imply such 
difference but it is loaded with surplus meaning. In the present context social 
responsiveness refers to individual's tendency to respond to social stimuli in 
high frequency and magnitude In social situations he tends to react and 
sometimes o\er-react to social stimuli (Crowne & Strickland, 1961; Marlowe. 
1962). 
7. Social approval: It refers to active approval seeking from the agents of 
social reinforcement, because for approval motivated persons it is an important 
mcentive. The behavioral tendencies implied in active approval seeking, 
require the individual to associate with or approach to or engage in such 
activities or social interactions that lead to attainment of approval from 
individuals, groups, or any other social organization which is perceived directly 
or indirectly b\ the individual as socially desirable. 
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Alam (1986) originally developed the concept of Approval motive and 
determine the differential effect of approval motive and dependence proneness 
on retention indicates that a person with a high need for approval is 
intluenceable, credulous, and quite dependent on others for cues. His approval 
seeking leads him to be conforming and responsive to minimal social 
reinforcement. He is cautious, defensive, and easily threatened. This 
defensivencss is apparently due to anticipated threats to his alread} low self-
esteem. The concept of approval motive was developed v '^ithin the frame work 
of social learning theory and its was considered as a need potential. But the 
approval motive concept was reconceptualized and advanced who found that 
high approval subjects are externally controlled whereas low approval subjects 
are more internally controlled. In a series of studies, it has been reported that 
individuals having the strong approval motive are cognitiveh simple, easih 
conditionable in verbal conditioning, display external orientation, show social 
dependence as compared to their low approval motivated counterparts. It has 
also been observed that individuals with a high need for approval are field-
dependent. Field-dependence is considered to be a lower developmental level 
than field-independence. Since the high need approval motivated individuals 
are field-dependent, they are developmentally lower than weaker approval 
motivation. 
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1.8 RATIONALE OF THE STUDY 
The problems of drug addictions have become a threat all over the world 
and ha\e been the focus of numerous studies in recent years. It has been 
reported that use of drug may interfere with normal cognitive, emotional, and 
social development. 
A large body of research has also shown that Home-Environment has 
greatest effect on drug use. ''Family conflict, family bonding and peer's anti-
social behavior are independent predictors of drug use. A strong feeling of 
rejection, hostility and helpless are the factors associated with drug 
dependency. Dhillon & Paawah (1981) reported that drug abusers are 
emotionally insecure when compared with normal subject Preeti & Priyanka 
(2006) reported that drug addicts carry the mindset of rejection by their parents, 
relatives and the society at large. However, a family bonding may sway the 
child to associate with peers engaged in more positive behavior (Guo, Hill. 
Hawkins, Catalaro & Abott, 2002). 
The present study is designed slightly different from previous studies in 
order to understand drug addiction within a realistic framework by taking 
account of variables such as perceived Home-Environment, feeling insecurit\ 
and approval motives. Earlier researches as well as available studies have not 
much locus on these variables. Therefore, the present investigation helps in 
understanding the debilitating impact of pathological Home Environment along 
with feeling of insecurity and approval motives on drug addiction. The factors 
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of age in this context will also provide a holistic pictures about the problems of 
drug addiction. 
1.9 AIMS AND OBJECTIVES 
The aims and objectives of the study were: 
1. lo assess and compare Perceived Home Environment of Drug Addicts 
and Normal individuals. 
2. lo assess and compare Feeling of Insecurity of Drug Addicts and Normal 
individuals. 
3. To assess and compare Approval Motives of Drug Addicts and Normal 
individuals. 
4. To tlnd out significant predictors for prediction of drug addiction. 
1.10 RESEARCH PROBLEM AND QUESTIONS 
1. Are there any significant differences between the mean scores of home 
environment and its subscales with consideration of age group, amongst 
drug addicts and normal individuals? 
2. Are there any significant differences between the mean scores of security-
insecurity and its subscales with consideration of age group, amongst 
drug addicts and normal individuals? 
3. Are there any significant differences between the mean scores of approval 
motives and its subscales with consideration of age group, amongst drug 
addicts and normal individuals? 
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1.11 HYPOTHESES 
Present investigation is undertaken to investigate the impact of home 
environment, feeling of insecurity and approval motive of drug addicts and also 
to compare drug addicts with those of the normal individuals v/ith respect to 
ten iiTiportant dimensions of home environment, eight areas of security-
insecurity and seven potential dimensions of approval seeking. Therefore, in 
order to accomplish these main objectives, three main hypotheses were 
formulated for present study: Three main hypothesis of the study can be listed 
as follows: 
1. There are significant differences between Drug Addicts and Normal 
individuals v^ 'ith respect to all ten dimensions of Perceived Home 
Environment, e.g. 
11) Control, 
(2) Protectiveness, 
(3) Punishment, 
(4) Conformity, 
(5) Social Isolation, 
(6) Reward, 
(7) Deprivation of Privileges, 
(8) Nurturance, 
(9) Rejection, and 
(10) Permissiveness Score. 
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2. There are significant differences between Drug Addicts and Normal 
individuals with respect to all eight areas of security-insecurity, e.g. 
(i) Family security, 
(2) School security, 
(3) Security peer group, 
(4) Study Context Security, 
(5) Prospective Context Security, 
(6) 7 est Context Security, 
(7) Self-context Security and 
(8) Existence Context Security. 
3. There are significant differences between Drug Addicts and Normal 
individuals with respect to all seven dimensions of Approval Motives, e.g 
(1) Normative Behaviour, 
(2) Social Conformity, 
(3) Positive self presentation, 
(4) Defensiveness, 
(5) Dependency, 
(6) Social responsiveness and 
(7) Social approval. 
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CHAPTER 2 
REVIEW OF LITERATURE 
This chapter exclusively meant for review of literature pertaining to 
variables studied such as drug addiction, perceived home environments feeling 
of insecurity and approval motive. Vast majority of research done on drug 
abuse retlects various aspects that contribute to drug abuse. 
2.1 DRUG ABUSE 
It is believed that drug abuse and drug addiction are best explained b\ 
drugs" reinforcing effects. Pharmacological studies have the view that drugs of 
abuse powerfully affect the brain's dopamine system, which regulates 
emotional responses and plays a vital role in abuse by providing an emotional 
"reward"" for continued use. Weingartner, Debra, Anil & Alan (1996) "We now 
know that many of the drugs of abuse target not just those aspects of the brain 
that alter thmgs like emotion, but also areas that affect our ability to control 
cognitive operations." 
The new findings hold promise for better understanding why only some 
drug users become addicted, why drug abusers so easily relapse even after long 
periods of drug abstinence and, ultimately, how prevention and treatment 
efforts can be tailored to people's individual vulnerabilities. In the past few 
years, people have begun to recognize that drug abuse is not a pharmacological 
disease only, it"s a pharmacological and behavioral disease. The cognitive 
functions that sit in the frontal lobes play a role in drug abuse. Since the 1980s. 
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scientists have observed that many people who were addicted to drugs such as 
cocaine and marijuana appeared to have frontal cortex abnormalities. Such 
abnormalities, however, were long thought to be incidental side effects of drug 
abuse (Steven, Edythe, London, David, Newioin, Victorl, Xiang, Contoreggi. 
Rebeurt. Philips & Arthurmagolin, 1996). We typically haven't thought of the 
influence ot those processes on substance abuse and addiction. It is there view 
that people have been so focused on the role of reinforcement and the hedonic 
effects of drugs as being the driving force in drug abuse. In other studies, 
researchers have used two imaging techniques, positron emission tomograph} 
and functional magnetic resonance imaging, to measure drug abusers' brain 
activity during craving. Steven et al. (1996) that cocaine craving was linked to 
heightened activity in areas of the frontal cortex that regulate decision-making 
and motivation, but not in the brain's dopamine control centers. 
Volkow (2003) observed that people are taking drug because it provides 
pleasure. Intact addicted people denote have as strong pleasure as people who 
are not addicted. People addicted to cocaine have an impaired ability to 
perceive rewards and exercise control due to disruptions in the brain's reward 
and control circuits. 
Findings of Gottesman & Schubert (1993) provide the first evidence that 
the brain's threshold for responding to monetary rewards is modified in drug-
addicted people, and is directly linked to changes in the responsiveness of the 
prefrontal cortex, a part of the brain essential for monitoring and controlling 
behavior. These results also attest to the benefit of using sophisficated brain-
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imaging tools combined with sensitive behavioral, cognitive, and emotional 
probes to optimize the study of drug addiction, a psychopathology that these 
tools have helped to identify as a disorder of the brain. 
Gottesman & Schubert (1993) conducted experiments designed to test a 
theoretical model, called the Impaired Response Inhibition and Salience 
Attribution (1-RlSA) model, which postulates that drug-addicted individuals 
disproportionately attribute salience, or value, to their drug of choice at the 
expense o\' other potentially but no-longer-rewarding stimuli - with a 
concomitant decrease in the ability to inhibit maladaptive drug use. In the 
experiments, the scientists subjected cocaine-addicted and non-drug-addicted 
individuals to a range of tests of behavior, cognition/thought, and emotion, 
while simultaneously monitoring their brain activity using functional magnetic 
resonance imaging (fMRI) and/or recordings of event-related potentials (ERP). 
He suggested that, in the cocaine abusers, there was a "disconnect" between 
subjective measures of motivation (how much they said they were engaged in 
the task) and the objective measures of motivation (how fast and accuratel} 
they performed on the task). These behavioral data implicate a disruption in the 
ability to perceive inner motivational drives in cocaine addiction. Results also 
revealed that non-addicted subjects responded to the different monetary 
amounts in a graded fashion: the higher the potential reward, the greater the 
response in the prefrontal cortex. In cocaine-addicted subjects, however, this 
region did not demonstrate a graded pattern of response to the monetary reward 
offered. Furthermore, within the cocaine-addicted group, the higher the 
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sensitivity to money in the prefrontal cortex, the higher was the motivation and 
the self-reported ability to control behavior. 
Sigurdsson & Gudjonsson (1996) studied Psychological characteristics 
of juvenile alcohol and drug users. In this study attempt has been made to 
investigate whether personality tests could differentiate between alcohol and 
drug users among juvenile offenders. The subjects were 108 Icelandic juvenile 
offenders who had been given conditional discharge. The Eysenck Personalitv 
Questionnaire (EPQ) and the Gough Socialisation Scale were administered to 
all subjects. The results revealed the fact that the subjects who were classified 
as drug users or frequent alcohol users scored significantly lower than the other 
juveniles on Gough Socialisation Scale and significantly higher on the EPQ lie 
scale. 
A great deal of attention has recently been paid to the social and 
enNironmenial characteristics of drug users (Brook, Whiteman, Gordon & 
Cohen 1986; Brook, Whiteman, Nomura, Gordon & Cohen 1988; .lohnston. 
O'Malley & Bachman 2004; Shedler & Block 1990). Results of these studies 
agree on the influence of domains of personality, family, neighborhood, and 
peers on an individual's drug use. Although the effects of drug abuse are 
observed in the institutions of higher education in Pakistan, there have been 
few empirical investigations of the social and environmental correlates of drug 
abuse among the educated segment of Pakistani society. In this study emphasis 
has been given on how family and peers influence university students addicted 
to drugs. 
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Aziz & Shah (1995) study was designed to examine the differences 
l:)et\veen addicted and non-addicted university students on measures of home 
environment and peer relations. Participants were 45 addicts and 45 non-
addicts with mean ages of 23 years drawn from three Pakistani universities 
located in Islamabad, Lahore, and Peshawar respectively. The two groups were 
matched for age, gender, education, area of residence, and marital status. A 
booklet containing an Index of Family Relations and a Peer Relations 
Questionnaire was administered. Results showed that the addicts perceived 
more stress in their families than the non-addicts. Family income of the addicts 
was greater than that of the non-addicts. Addicts were under greater peer 
influence and had more deviant and drug-using friends than the non-addicts. 
Jiioha & Sahy (1986) studied changing trends of drug abuse. Socio-
demographic profile of patients from the year 1980-1985 was presented. The 
result revealed the changing patterns of drug abuse. There is sudden rise in 
heroin addiction among the youth between 16 to 30 years. 
Kannappan & Cherian (1989) studied the personality factors of 
alcoholics. The sample consisted of 79 alcoholics who underwent treatment for 
alcoholism from a day-care treatment centre. The Eysecnk Personality 
Inventory was administered to them while they were sober. Their age, sex. 
religion, education, occupation, duration of drinking etc., were collected 
without controlling other variables. The findings revealed that the alcoholics as 
group exhibit both extraversion and neuroticism traits and their age. religion. 
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education, occupation, duration of drinking etc., do not differ significantly in 
the personality characteristics. 
Similarly Singh (1989) studied the cognitive impairment among chronic 
narcotic addicts. The sample consisted of two groups, group A of 50 addicts 
and group B non users of narcotics. Both the groups were matched on sex. age. 
education and socio-economic status. Both groups were tested on Bender 
Visual Ciestalt Test, PGI Memory Scale and Alexander Pass Along lest. The 
results of the study indicates that drug addicts are significantly impaired on 
cognitive ability as compared to non drug users. Significant differences were 
found between group A and B in all the three tests at 0.01 to 0.05 level of 
significance 
The present research was conducted by Mathur, Mujtaba & Singh 
(1992). They studied drug addiction and maladjustment. The study was 
conducted on a sample of 91 cases of addiction and 76 cases of non-users to 
investigate the adjustability among two groups with reference to age, income 
and educational levels. The ANOVA of average adjustments scores of two 
groups revealed that maladjustment in almost all the spheres are more prevalent 
among addicts in each variable than non-addicts. 
Najam & Parveen (1992) conducted a study to compare the 
characteristics of drug habits among rehabilated and relapsed addicts. It was 
found that the Relapsed group had more addict friends than rehabilitated. There 
were significantly more Relapsed self-introduced as compared to the Rehabs. 
Further, more relapses were reported in the company of friends on the other 
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hand Rehabs reported more family involvement. Majority of the addicts in both 
groups were young. There was no difference in the drugs used and the method 
of drug administration in the two groups. 
Thankachan & Kodandaram (1992) have tried to find out the life events 
and personality of alcohol dependent individuals. The sample consisted of 
thirty alcohol dependent individuals and thirty normal controls matched for 
age. marital status, education, occupation, religion and family type. California 
Test of Personality and stressful life event inventory were used to assess 
personality and stressful life events of the subjects. Results indicated that 
alcohol dependent individuals differ significantly from normals on personality. 
Normals have better personality adjustment as compared to alcohol dependent 
individuals. Alcohol dependent individuals experienced more stressful life 
events and greater degree of subjective distress as compared to normals. 
Sahni (1992) studied heroin addiction and criminality. In this study. 100 
heroin addicts in the age range of 20-40 years with equal number of non-users 
matched. The results revealed that heroin addicts commit major crime as 
murders, physical assault, suicide, homosexuality, eve teasing, adultery, thefts 
etc. and most of these crimes are directly related to the purchase of drugs. The 
study further revealed interesting fact that the frequency of crime committed 
during periods of active addiction greater than during periods of non-addiction. 
It is evident from the study that chronic heroin addiction is an integral part of 
the national crime problem. 
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Similarly Rajendran & Raymol (1992) investigated alcoholism and 
violent behaviour of alcoholic sample. They were administered 24-items of 
Stop Taking (Violence) Out Questionnaire during their hospitalization. It was 
observed that hospitalized alcoholics scored "average" on: Stress, Anger. 
Hostility and Assault in the Violence scale. The present samples were diagnose 
as "Substantial level" of alcohol related problems measured by Michigan 
Alcoholism Screening Test (MAST). A comparison of younger and older 
groups sho\\ ed no significant difference. The result of ANOVA indicates thai 
the interactional effects of duration of drinking and violence behaviour did not 
differ significantly. Significant difference was found in the excessive drinking 
groups on assauU variable. 
Prasadrao & Mishra (1992) also studied drinking related locus of control 
and treatment attrition among alcoholics. Drinking related locus of control 
translates generalized expectancies of control into specific expectancies of 
drinking related behaviour. In the present study it was attempted to find out the 
differences between treatment completers and drop-outs, on the drinking 
related locus of control, from an alcoholism treatment program. 50 literate male 
clients with a diagnosis of alcohol dependence were included into the alcohol 
treatment program following detoxification. All these clients were administered 
the drinking related locus of control scale. Clients who completed 5 weeks 
broad spectrum treatment program were compared with those who dropped out 
after the initiation of treatment. The findings indicate that the drop-outs had 
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significanlh' more external drinking related locus of control than treatment 
completers. 
Mohan, Hans & Virdi (1994) examined the adjustment of rural drug 
abusers oj" Punjab. They were administered Bell's Adjustment Inventory to 
study their total home, health, emotional and social adjustment. Significant 
differences were found between moderate and heavy drug abusers on total, 
home, emotional; and social adjustment. Moderate drug abusers were better 
adjusted than heavy drug abusers. 
Eysenck. Mohan & Virdi (1994) have tried to find out the personality of 
Smokers and Drinking habits of university students. Eysenck"s Personality 
Questionnaire was administered individually on a sample of 500 students (250 
males and 250 females) and information regarding smoking and drinking was 
noted. Smokers scored higher on Extraversion and Psychoticism, non-smokers 
on Neuroticism and Lie Scale and correlated negatively with smoking. 
Significant differences were found between smokers and non-smokers on 
Extraversion and Neuroticism. Drinkers had high score on Extraversion and 
Psychoticism and non-smokers on Neuroticism and Lie Scale. Extraversion 
correlated positively and Neuroticism correlated negatively with drinking. 
Mitra & Mukhopadhyay (2000) using SIS and Social Anxiety-An 
Assessment of Personality Factors of Drug Addicts - on 40 adult male opiate 
addicts, sample into three subcategories namely Heroin (N=19). Brown Sugar 
(N=12). Tidigesic (N=9) groups. The anxiety level of the clinical samples was 
measured in terms of social avoidance and distress (SAD) and fear of negative 
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evaluation iFNE). SIS-I measured the pathological personality components of 
the drug addicts. Rest of the qualitative components analyzed the significance 
of the result obtained by objective measure. Results revealed that the three 
groups difter in SAD and FNE measures of social anxiety scale. Tidigesic 
group reported highest score on social anxiety and distress, and lowest score in 
fear of negative evaluation. A contrary report was found with Heroin addicts 
who scored highest on fear of negative evaluation and the lowest on social 
avoidance and distress. SIS pathological indices do not differentiate the groups. 
Sinha & Mahat (2000) have also explored smoking habits in alcoholics. 
In this study 100 alcoholic patients hospitalized for withdrawal from alcohol 
were compared with 100 nonalcoholic patients who were hospitalized for other 
reasons to tind out the relationship between smoking and alcoholism. Finding 
had indicated that significantly higher number of alcoholics indulged in 
smoking activity. 
Pallab, Pal & Tripathi (2001) studied Self-efficacy in a Group of 
Recently Abstinent Opioid Dependent Patients. Eighty-four subjects of opioid 
dependence who had been abstinent for at least 3 weeks during the 6 month 
period were assessed using Brief Situational Confidence Questionnaire for self 
efficacy. The mean self-efficacy was 88.2 and the value varied from 71.3 for 
the negative physical state sub-scale to 98.1 for the sub-scale on testing for 
personal control. The high score on self-efficacy may be due to the ceiling 
effect. Negative correlation was found between the number of abstinent 
attempts, time to double the dose of opioid consumption and the time to 
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experience withdrawal and self-efficacy. The negative correlation between 
physiological indicators of dependence and self-efficacy has been found in 
previous studies. Negative correlation between the number of abstinent 
attempts and self-efficacy reflects the hopelessness that person develops on 
relapsing repeatedly. No significant difference was found in the self-efficacy 
scores on patients who were currently abstinent and were currently using 
opioids. 
Recently Basu & Rahul (2004) investigated substance Dependence. 
General Mental Health and Somatization Responses: The study Compared 
thirty male ganja (cannabis) dependent and thirty tobacco dependent and thirt\ 
non-smoker adults of Kolkata. They were individually administered the general 
health questionnaire - 28 and SIS-I. Results indicated that the non-smokers had 
the least general mental distress as well as the highest scores on the positive 
indices on SIS-I. On the other hand on the negative indices, the non-smoker 
group scored high on animal, anatomy and sex responses. They scored the 
lowest on two negative indices of mental health, namely, Atypical responses. 
The ganja and tobacco smokers shared some of the somatization responses. 
However the tobacco smoker group could utilize the social resources to a 
greater extent than the ganja smokers. The result have been explained in term 
of the intrinsic nature of the two drugs as well as with reference to the legal and 
social acceptability status of ganja and tobacco as agents of dependence. 
Aleman (2004) studied Defense Mechanism Technique modified 
(DMTm), DSM-III-R, Clusters and Personality Disorders In Drug Abusers 
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with an aim to see how signs of DMTm (Defense Mechanism Fechnique 
modified) related especially to DSM-IIl-R clusters, but also to personality 
disorders on its own (independently of cluster) and in relation to drug abuse 
(heroin\amphetamine), depression and panic disorder. I'he group studied was 
65 non-psychotic, but severe, drug abusers, 36 drugs abusers injecting heroin 
and 29 injecting amphetainine. The result of DMTm signs showed statistical 
significance ol'projected introgression in relation to cluster A (n=15, called 
"'Odd") and inhibition proved to be significant in cluster C (n^22. "'fearful""). 
Furthermore, the result showed significance of introgression, barrier isolation 
and disappearance of threat in borderline personality disorder (n=8) on its own. 
Finalh. correlation between affect isolation and panic disorder was seen. 
In another study. 
Aleman (2006) explored psychoanalyfic Conception of Mind in Relation 
to Personality Disorder of Drug Abusers. The purpose was to investigate 
whether signs of DMTm (Defense Mechanism Technique modified) could 
discriminate between the ten groups of DSM-III-R personality disorders (PDs) 
and DSM-III-R clusters among drug abusers. DMTm signs are interpreted as 
different kinds of defence and anxiety. The 65 subjects were selected from 
Sabbatsberg Fiospital, Sweden. Prominent affect defenses were projected intro 
aggression m paranoid and schizotypal PDs, intro aggression in borderline, 
inhibition in aAoidant PD and barrier affect isolation in obsessive-compulsive 
PD. Prominent identity defenses were marked denial in narcissism, reversal II 
1-2 in dependent PD and reversal IV in histrionic. Patients with antisocial PD 
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(ASPD, 11=53 out of 65) were analyzed separately. Results underlined 
psychoanalytic conception of the mind in relation to PDs of drug abusers. 
Singh & Dubey (1997) studied SIS-II Profile of Drug and Alcohol 
Dependent Cases. SIS-II profile was individually administered on 50 drug 
dependent and 50 alcohol dependent cases (matched on age. sex and 
education). The findings are discussed in the light of earlier work in the area. 
The SIS-II can be used as a powerful psycho diagnostic tool for discriminating 
drug and alcohol dependent groups from normal subjects. 
2.2. HOME ENVIRONMENT 
Since it can be said that humans are generally creatures of habit, the 
state of a person's home has been known to psychologically influence their 
behavior, emotions, and overall mental health. The concept of "home" is 
compared to the human need for peaceful sanctuary, the absence of which 
would lead to restlessness. Such restlessness, as can be seen by that particular 
case, may lead to depression and, ultimately, to a loss of sanity. 
Ondersma, Steven (2002) conducted a study to explore the relative 
ability of substance abuse, depression, social support, and negative life events 
to predict neglect status among low socioeconomic-status families with and 
without substantiated neglect. It was observed that substance abuse emerged as 
the strongest predictor of neglect status as well as of parental disposition and 
adequacy of home environment. 
Within the daily lives of older adults, the home environment looms 
large. Later life transitions such as retirement from work, generalized social 
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disengagement (Gumming & Henry 1961), and declines in health or physical 
function contribute to a convergence of everyday activities within the home. 
Long-term care arrangements are also increasingly taking place within the 
context of the home (Wahl & Gitlin, 2003). Since many older adults prefer to 
remain in their homes as long as possible. Attachments to place become 
stronger as people grow, and most elderly individuals associate themselves to 
stay in their homes with increased quality of life (Zingmark et al.. 1995). It is 
estimated that the average older adult spends about 80 percent of his or her 
time inside the home (Horgas et al., 1998). 
It is surprising that sociological research has not afforded much attention 
to the physical context of the home. Researches have indicated the importance 
of ph\sical features of urban areas (Simmel, 1971) neighborhoods (Browning 
& Cagney 2002; Berkman & Glass 2000) and workplaces (Marchand, Demers 
& Durand 2005) for health, social relationships, and overall well-being. 
There are considerable evidence that physical disorder in the 
neighborhood environment can have effects on physical health, mental health. 
and well-being of people (Cagney et al., 2005, Neil, 1996, Ross & Mirovvsk\. 
2001) and it may discourage visitation and limit individuals' abilities to draw 
upon social support networks (Sampson, 1992). Disorder in one's 
neighborhood can have negative effects on health, well-being and social 
relationships. 
Most of the sociological researches involving the home environment 
focuses primarily on living arrangements and family relationships (Hughes & 
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Waite 2002: Jersey et al., 2005 & Umberson, 1987) and some past work has 
examined the effects of household crowding (Gove et al., 1979), An 
investigation into the causes and effects of physical features of the home 
environment is long overdue, and would contribute to current sociological 
research in two important ways. First, status-based differences in home 
environments may contribute to health disparities. Individuals of low socio-
economic status are more likely to reside in dilapidated, messy, noisy, and 
otherwise stressful home environments (Evans & Kantrowitz, 2002)- If the 
home environment affects health, then disparities in living conditions ma\ 
provide another mechanism through which low status translates to w.cstse health 
outcomes. 
Second, the positive effects of social relationships on physical and '' 
•:^T^9^^ 
mental health are well-established (Berkman & Glass, 2000; House et al., 1988 
& Thoits 1995). Yet, the home environment may be closely related to both 
health and social relationships. Features of the home environment ma\ 
negati\ely affect health, but one's ability to maintain home environment ma\ 
be affected by his/her health. Similarly, social support means that an individual 
helps other maintaining his/her home, but an unpleasant home environment 
may create conflict among co-residents or discomfort for visitors, ultimately 
leading to the erosion of social relationships and support. These complex 
interrelations among health, social life, and the home environment suggest that 
the maintenance of a comfortable living space may be a key factor for health} 
development of individuals. 
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The household is a key, if not the central, social context of everyday life. 
It is within the household that individuals typically engage in their primary 
social roles as spouse, parent, or child. Individuals living together are usually 
family members, and familial relationships tend to be multidimensional. 
emotionally close, and infused with norms and traditions that render them the 
most important relationships in an individual's life flughes & Waite (2002). In 
addition to being a central site for interactions with co-residents, the home is 
also a common place for interactions with members of close social relations 
(Bronfenbrenner & Evans, 2000). These close social network ties, along with 
relationships within the home, constitute valuable sources of social support. 
Co-residence, for example, allows mutual monitoring of health (Umberson. 
1987). pooling of economic resources (Becker, 1981), and sharing of burdens 
of housework (Bianchi et al., 2000). Furthermore, in times of need, household 
members can assist with coping activities, mitigate the effects of illnesses or 
chronic conditions, and allow flexibility in roles and obligations in the face of 
illness, functional limitations, or cognitive decline (Waite & Hughes, 1999). 
Gupta & Vanit (1986) studied family environment in heroin addicts and 
their attitudes towards important areas of individual adjustment. Results show 
that scores in the area of sex and interpersonal relationship were comparable 
for both groups. However, in the area of self confidence, heroin addicts had 
significant ratings in almost all sub-areas. Guilt was related to heroin use and 
theft was engaged for purchases of drugs. Heroin addicts believed their abilit\ 
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was high, but that heroin use was responsible for setbacks. A combination of 
factors of the family environment precipitates drug addiction. 
FuUiiove & Fullilove (2000) observed that the interior environment of 
the home is a resource that can promote residents' health, safet), positive social 
relationships, and cultural identity. However, the extent to which home 
envirotiments serve as resources for health and social relationships varies 
\\ ideh. Previous research, however, has not fully examined the extent of the 
variation, and its causes and consequences for individuals' heahh and social 
relationships. 
Home environment serves as a resource for the maintenance of good 
health and positive social relationships. Socio-economic status and socio-
demographic characteristics at least partially determine some variation in 
physical features of the home environment. Compared to those with higher 
incomes, low-income individuals, for example, tend to have lower-qualit> 
residences and are more likely to suffer poor air quality and disturbing noise 
and odor within the home Evans & Kantrowitz (2002). Poor living conditions 
can negatively affect both physical and mental health. In this way, a potential 
causal pathway exists in which the relationship between social status 
characteristics and health disparities is partially explained by variations in 
features of the home environment. When declines in health or function inhibit 
individuals" abilities to complete household tasks, assistance may be available 
from a spouse, family members, or friends. Thus, social relationships and 
social support may be key factors in the determination of conditions of one"s 
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home environment. Geographical proximity, frequency of interaction, and 
relationship closeness likely affect the extent to which a family member or 
friend will help with home maintenance (Haines et al., 1996 & 1 hoits 1995). 
Neighborhood disorder is correlated with delinquent behavior, and it can 
hamper one's ability to draw upon social support networks (Neil 1996; 
Morenoff Robert, Sampson & Raudenbush 2001 and Sampson 1992). 
Similar!}, disorderly home environment may diminish one's ability to develop 
and maintain social relationships. Disturbing conditions of the home 
environment may lead to behaviors that result in lower-quality relationships 
with co-residents and inhibit social connections with others. It was found that 
aggressive behavior has been linked to chronic exposure to noise (Cohen & 
Spacapan, 1984) and unpleasant odors (Rotton, 1983). When individuals are in 
a context filled with distracting noise, they are less likely to help others. 
Children in classrooms with low lighting or unpleasant odors are less 
cooperative (Bell, Baldwin & Schottenfeld 2001; Heschong, Wright & Okura 
2002: Kuller & Lindsten 1992). 
According to the NIDA (2008) adolescents with psychosocial problems 
such as depression or violent behaviors are also more likely to use cigarettes or 
engage in "binge" drinking and much more likely to use marijuana than those 
with little or no indication of such problems. Although early warning signs are 
often chalked up to growing pains, since these red flags could provide an early 
indication ot psychiatric problems, which often lead to substance abuse or more 
severe conditions. Adolescents who had high problem scores during the past 
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six months were more likely to have used cigarettes or engaged in binge 
drinking (five or more drinks on the same occasion) in the past month and 
much more likely to have used marijuana during that time, compared to those 
with lower problem scores. "Puberty is a major risk point for many psychiatric 
disorders." (Schuckit, 1998) and also a high-risk time for drug use. 
Misra (1983) has the view that home and school environments, share an 
influential space in individuafs life. Family is the social-biological unit that 
exerts the greatest influence on the development and perpetuation of the 
individual's behaviour. The psychosocial atmosphere of a home may fall into 
any of the four quadrants, each of which represents one of the four general 
combinations: acceptance - autonomy, acceptance - control, rejection -
autonomy and rejection - control. 
Grebow (1973) reported that 'nurturance-affection' and "achievement, 
expectations, demands and standard' constitute the two dimensions of parental 
behaviour that have been regarded as important by previous researchers. 
Various researchers have identified the following characteristics of home 
environment or parental child rearing practices - permissiveness, willingness to 
devote time to the child, parental guidance, parental aspiration for achievement, 
provisions for the child's intellectual needs, affective reward, instrumental 
companionship, prescription, physical punishment, principled discipline, 
neglect, deprivation of privileges, protectiveness, power, achievement 
demands, indulgence, conformity, independence, dependence, emotional and 
verbal responsivity, involvement with the child, physical and temporal 
59 
Review of Literature 
environment, avoidance of restriction and punishment, provision of appropriate 
play materials, etc. There exists a great overlapping in the kinds of behaviour 
which are in association with different characteristics. 
Inadequate parenting styles, parental psychopathology. marital discord, 
divorce etc also effect home environment to a great extent. Even though 
majority of families have two parents present, the rate of single parent families 
is increasing. Many psychologists feel that absence of same sex parent leads to 
maladjustment, delinquency, academic under achievement, and emotional 
immaturity. Failure to identity with a parent of the same sex has been viewed 
as a cause for those problems (Biller, 1974, Hetherinton, 1966). 
Chatterjee & Biswas (1988) conducted a study on the famih 
environment and personality of drug dependents to compare these two aspects 
with those of control group of individuals, with no overt manifestation of 
ps>chiatric symptoms hereafter ternied as normals. The group of diseased 
individual was taken to know whether the drug dependents belonged to 
diseased group or not. 
Chhabra & Sen (1988) examined some socio-demographic variables and 
personality structure among male smack addicts. Data revealed that the 
majority of the addicts belonged to the youth population and were from large 
socio-economically deprived families, who took to drugs usually under peer 
pressure. Content analysis of the data from T.A.T. indicated weak ego 
development tendencies, high hostility and aggressive needs, a pre-occupation 
with 'smack low morals and significant conflict in the social domain. Scores 
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on the fainilv environment scale revealed that they perceive their family 
atmosphere to be high on dimension of conflict and not emphasizing much of 
intellectual cultural orientation. 
Gupta & Vanit (1986) studied socio-psychological factors in heroin 
addicts and compared addicts and non drug users. This study attempted to 
delineate the family environment of heroin addicts and their attitude towards 
important areas of individual adjustment vis-a-vis those of their non drug using 
peers. Results showed that heroin addicts had a problem with their father and 
iheir self concept. While the father was perceived as non-communicative and 
ineffective. The two groups differed significantly on fear, guilt, own abilit\, 
past, and goal were linked with heroin addicts drug taking habit. The two most 
prominent differences in family environment between the two groups were on 
expressiveness and moral religious emphasis. 
For two decades, researchers have been struggling to identify the risk 
factors that can lead to drug and alcohol dependency, particularh among 
adolescents. Some of these are now widely recognized. Environmental factors 
such as famih substance abuse, domestic violence, child abuse, excessively 
harsh discipline, lack of affection, parental neglect, and living in an 
environment where drug and alcohol abuse is common are all risk factors. 
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2.3 FEELING OF INSECURITY 
According to Maslow (1970), needs exist in a hierarchy. Only when 
lower-order needs are satisfied can higher-order needs be activated and serve as 
source of motivation. Maslow, places physiological needs such as those for 
food, water, oxygen and sleep at the base of the hierarchy of needs. One step 
above these are safety needs: needs for feeling safe and secure in one's life. 
This is second in the hierarchy of motives. When physiological needs are 
fulfilled, there emerges a new set of drives or needs, which is stated as safety 
an security needs. Human beings need safety for self and their belongings. 
These needs include security, stability, dependency, protection, freedom from 
fear and anxiety. Human beings must be safe from wild animals, natural 
disastrous, assaults and enemies. The safety needs are of great importance for 
children, as the failure of safety needs causes fear and sense of insecurity. 
European Commission (2005) Review of scientifically evaluated good 
practices for reducing feeling of insecurity in Member States, found that the 
feeling of insecurity experienced by EU citizens and their perception of drug-
related problems (and perceived availability of drugs) at the neighborhood level 
have been measured in the Euro barometer opinion surveys in 1996. The report 
Public Safety, Exposure to Drug-related Problems and Crime in European 
Opinion Research Group, EORG (2003) highlighted the fact that, across the 
EU-15. the proportion of those feeling 'very unsafe' in the streets rose to 12 % 
in 2002. compared with 10 % in 2000 and 8 % in 1996. Overall, in the EU-15. 
when combming the results from respondents choosing the often' and the 
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'from time to time' options for exposure to drug-related problems, it can be 
observed a steady growth in exposure from 14% in 1996, 17% in 2000, and 
19% in 2002. 
Ahmad, Warma & Ahmad (1986) studied the personality of drug users 
and non users among three religious groups of the student population of Delhi 
University. The sample consisted of 180 students, 30 Syrian Christian, 30 
Parsee and 30 Punjabi drug users, who were compared with 90 non-users in 
each of the above categories on anxiety level, neuroticism stability and 
extraversion-introversion dimensions. Significant differences were found 
between drug users and non-users. The ethnic variable was found to be related 
to the level of anxiety whereas its effect were not apparent in the case of 
neuroticism stability dimension. However, drug users and non users do not 
differ significantly on extraversion-introversion dimension, though these 
differences were found among religious groups. 
Ahmad, Ramalingam & Ahmad (1984) studied personality 
characteristics of drug users and non-users in 3 different cultures representing 
Indian. Mauritian and the U.S.A. The results indicated that in most of the areas 
of adjustment, drug users differ significantly from non-users (Health, Home. 
Submissiveness, Emotionality and Hostility). The drug users and non-users 
also differ significantly on theoredcal, economic, aesthetic social and religious 
dimensions of value. Sex differences have also been discovered between users 
and non-users of the drugs. Cultural differences existed on various dimensions 
of personality. 
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Neeliyara, Nagalakshmi & Ray (1988) investigated self-esteem and 
psychopathic character-istics of individuals with alcohol dependence. Thirt\ 
alcoholic subjects and thirty normals were studied to know the personalit> 
characteristics. Psychopathic State Inventory (PSI) and Mac-Kinnon's Self 
Esteem Index were used. The results were tested for significance of difference, 
using "t" test. Statistical analysis revealed that alcoholic individuals showed 
significantly high psychopathic state and low self-esteem as compared to the 
normals. 
Shahina & Husain (1993) have also studied to find out death sensitivit\ 
among drug addicts. Death Sensitivity Scale (DSS) was administered on 100 
smack addicts and 50 alcoholics in-patients to measure their perception towards 
death. It was found that smack addicts in comparison to alcoholics had more 
death sensitivity. Smack addicts scored high on "fact of death"' and "acceptance 
of death"' dimensions of DSS as compared to alcoholics. Significant differences 
existed between smack addicts and alcoholics on frustration/depression, 
socially outgoing and socially withdrawn causation of addiction. 
Mohanty & Saraswat (1982) studied attitude towards narcotic drugs as a 
function of some personality variables on a sample of 33 high anxiety / high 
insecurity and 47 low anxiety/low insecurity postgraduate male students 
between 21-23 years. Results indicated that high anxiety/high insecurity 
subjects had pro narcotic attitudes, whereas low anxiety/low insecurity subjects 
showed anti-narcotic attitudes. Findings support the view that there are pre-
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existing determinable personality differences between users and non-users of 
drug prior to actual use of these substances. 
Gaetani, Fiorenzo, Alfio, Giovanni, Rossano & Roberto (1995) studied 
Corporal Perception in HIV Positive and Negative Heroin-Addicts Assessed 
with Somatic Inkblot Series-I. 45 drug addicts were studied of these 15 were 
HIV negati\e. 15 HIV positive and 15 HIV positive undergoing AZT therapy, 
The> used SIS-I projective psychological test to assess emotional perception ot 
the body. They observed emotional elements revealing unconscious underlying 
conflicts manifested clinically in the form of anxiety and distress. Evident 
anxiety appeared in the presence of the cards regarding the head, sexuality and 
the Gestalt. Anxiety regarding the organic illnesses, the subjects who were 
suffering from HIV positive expressed resistance to or denial of the 
corresponding cards. They observed the existence of defence mechanisms of 
repression and denial in the presence of the cards stimulating the subject to feel 
insecure. There were significant differences in preoccupation and aggression 
between HIV positive and negative subjects. Particularly, in subjects on AZl 
therapy the fear of death was expressed as a distressing sense of expectation 
before a terrifying event seen as inevitable and accepted - sometimes with 
resignation, sometimes with resistance and sometime as a liberation from 
suffering or as atonement for one's deeds. 
Similarly. Verma & Misra (2002) also studied Rorschach's Response 
Patterns of Drug Addicts. This research was conducted on 7 male drug addicts. 
It was an incidental purposive sample of drug addicts who were regularly 
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taking treatment at Drug de-addiction centers at least for two weeks. They were 
in the age range of 20 to 30 years. The results suggested that the low number of 
human contents reveal poor interpersonal relationship, which is often found in 
drug addicts. Fear and anxiety are clearly revealed in responses like ferocious 
animal, a big black cloud covering everything etc. revealed the feeling of 
insecurit}. fhe most relevant research was conducted by Ciunthey & Jain 
(1998). in this study examined ego-strength and feeling of insecurity among 
drug users, fhis study was conducted on drug user and non drug user college 
students (4() each) with age range from 18 to 25 years. Security-Insecurit) 
ln\entory bv 1 iwari and Singh and Hindi version of Ego-Strength Scale by 
Hasan were administered. The drug users were found to be hostile, emotionalh 
unstable and lack of self confidence. 
2.4 APPROVAL MOTIVE 
/Ml human behaviour arises in response to some forms of internal 
(physiological) or external (environmental) stimulation. These behaviors are 
puiposeful or goal directed. These behaviors are the result of the arousal of 
certain motives. Thus motivation can be defined as the process of activating, 
maintaining and directing behaviour toward a particular goal. The process is 
terminated after the desired goal is obtained. 
It is evident from the review of studies that one of the major limitation 
of approval motive research lies in the types and techniques that have been 
evolved for measuring this motive. In most of the studies, scores on social 
desirability scale have been accepted as measures of strength of approval 
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motive. In researches reported during sixties and early part of the seventies the 
social desirability scale developed by Crowne & Marlowe (1960) was accepted 
as the most dependable instrument. A projective test like Thematic 
Apperception Test Murray (1943), Salman (1964) has also been developed to 
measure motives, including approval motive. 
Thus, social desirability is a concept that denotes a phenomenon ot^  
"approval motive" has been used by Crowne & Marlowe (1964) as an 
explanatory construct. It has been assumed that one agrees or disagrees with 
socially desirable or undesirable statements because of a motivational 
disposition which has been designated as approval motive. It is further assumed 
that one ha\ ing high degree of approval motive would agree to greater number 
and variety of socially desirable statements. But it is also assumed that 
approval motive reflects in other types of behaviour also, which may at times, 
be quite different from social desirability. 
Mitra & Mukhopadhyay (2000) studied depression, social anxiety and 
approval motive patterns of narcotic drug addicts in comparison to relapsed and 
abstinent, the study aimed to explore the difference in terms of level of 
depression, social anxiety and social approval motive components among drug 
abusers. Level of depression and social anxiety components (SAD and FNE) 
were found to be high among the drug addicts with low social approval motive 
when compared with normals. Reassessment of factors for the relapsed group 
was observed with higher depression, social anxiety and lower social motive 
patterns while a reverse result has been obtained for the abstinent group. 
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Depression factor was found to be significantly high for the drug addicts, and 
in second measure of the relapsed group, and a significantly low in the retest 
results for the abstinent group. SAD of social anxiety was also found to be 
significanth high for the groups. Social approval (SA), social responsiveness 
(SR) and normative behaviour (NB) reported to have improved after the addicts 
succeeded in abstaining from drug use. Social conformity on the contrary was 
observed to be significantly low and dependency significantly high among the 
drug addicts. 
In another study Mitra & Mukhopadhyay (2000) tried to find out 
psychological factors in drug addicts and normals. The study compared the 
three drug abuser groups namely, heroin (N=70) and matched normal (N=48) 
in terms of level of depression, social anxiety and social motive components as 
well as the differences in pathological contents and indices of personality. The 
follow-up group, i.e. rehabilitated (N=6) and the relapsed (N=35) were also 
assessed to search out support for the outcome. BDI, SIS-I Social Evaluative 
Anxiety Scale (SAD and FNE) and AMS were used to explore the socio-
psychological differences among the group. Investigation has also taken an 
account of the follow-up data, compared the resuU with their aboriginal data of 
the same subjects. Level of depression and social anxiety (SAD & FNE) were 
reported to be significantly high among drug addicts and follow-up relapsed 
group with low social approval motive when compared with the normals and 
follow-up rehabs groups. Pathological components, i.e., high PAS.D and P low 
has were proved in the comparison, atypical (Aty), anatomy (Ant), sex and 
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human (H) SIS indices were reportedly improved in the SA the low motive 
factors were reportedly improved in the rehabilitated group. 
In a number of studies Crowne & Marlowe (1964), Tripathi & Tripathi 
(1981). Tripathi (1980) evaluative dependence (approval motive) and such 
variables as defensiveness, psychopathology, field dependence, dependence 
proneness. locus of control etc. have been related to show the inherent 
commonalities among them. It was observed that an increase in the evaluative 
dependence beyond the mid-range co-varied with a heightened pathological 
state of vulnerable self-esteem. 
Using two measures of field dependence - The Rod and Frame lest and 
Thurstone's Embedded Figures Test, Rosenfeld (1967) attempted to test the 
hypothesis that the high M-C scores depend more on cues from the frame 
rather than those from their body, and discovered that high M-C scores were 
less self-referential and more field-reliant in their perceptions than the low M-C 
scores. In view of the different nature of the Embedded Figures Test in which 
there was no room for internal cues and only the external cues were present, no 
differences were found between high and low M-C scores. 
Tripathi & Tripathi (1981) determined the role of approval motive in 
field dependence and social dependence. On two extreme groups of under-
graduate subjects identified on the basis of Tripathi and Tripathi's Approval 
Motive Scale, Rod and Frame Test, Rosenfeld (1967), and Sinha's (1968) 
Dependence Proneness Scale were administered. The hypothesis that high 
approval motive subjects would express greater dependence than lows was 
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upheld. It was further confirmed that approval motive and dependence 
proneness were positively related (Tripathi, 1980). 
From the aforementioned studies cited it may be observed that drug 
abuse and drug-addiction are best explained by drug-reinforcing effects. 
Pharmacological studies have the view that drugs abuse powerfully affect the 
brain system, which regulate emotional responses and plays a vital role in 
abuse by providing an emotional "reward' for continued use. Similarly, man\ 
drug abuse studies have also been conducted on psychological variables and 
thus the present study would attempt to elaborate the role played by these 
variables in drug addicted group. 
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RESEARCH DESIGN AND 
METHODOLOGY 
Methodology 
CHAPTER 3 
METHODOLOGY 
3.1 RESEARCH DESIGN 
The present study was designed to answer the basic question whether 
percei\ed Home-Environment, feeling of insecurity and approval motives 
intluences on drug behavior. The variables were assessed and compared 
between drug addicts and Normal individuals with consideration of age. 
The investigation was therefore, comprised of two parts. The first part 
centered around the investigation of perceived Home Environment, feeling of 
insecurity and approval motives vis-a-vis drug addiction and normal groups. 
The second part centered around the investigation of these factors with 
consideration of age vis-a-vis drug addict group and normal group. 
3.2 SAMPLE 
The sample of the present research is comprised of 100 drug addicts 
selected from various drug de-addiction centers of Delhi and normal 
individuals were selected from Delhi University and Aligarh Muslim 
University. Since the present research deals with the drug addict subjects, it 
was very difficult to adopt random sampling procedure. Therefore the most 
suitable purposive sampling procedure was followed. The basic assumption 
behind purposive sampling was to exercise good judgment and appropriate 
strategy to hand-pick the cases to be included in the sample and thus to develop 
sample that is satisfactory in relation to the present research requirement. 
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Drug addicts were selected from the very few drug de-addiction 
functional in Delhi. These centers are established by various Non 
Governmental Organizations (NGO's) of Government of India. Delhi 
Government and recognized by Ministry of Health Affairs. They treat drug 
addict individuals in OPD or admitted them for treatment in their centers. The 
present capacity of these institution is around 400-500, out of which 50 to 60 of 
them were admitted in various wards and rest used to come for treatment in 
OPD. However, this population is subject to change because many of them are 
relieved and many other are admitted in daily. Data for drug addicts were 
collected from two institutes namely, Institute of Human Behavior and Allied 
Sciences, Dilshad Garden, Delhi-110095 and SANYO Detox and De-addiction 
Clinic. B-44/45, Paryavaran Complex, Said-ul-Ajab, IGNOU Road, New 
Delhi-110030. 
In the present study, 100 drug addicts were included in the sample from 
these institutions. Out of these 100 drug addicts, about 40 of them came here 
for the first time for treatment; rest came here for more than one time because 
of relapse or further treatment/therapy. For drug addicts, only those subjects 
were included in the sample who were on drugs for more than 3 years and 
willingly offered themselves for testing. 
Both groups were also matched with respect to their age, as it may have 
affected the results. Mean age of drug addicts group was 31.8 years, while it 
was 30.07 lor normal group. The Institutions selected for normal adults were 
from various colleges of New Delhi and Aligarh Muslim University. Only 
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those students and teachers were included in the sample who willingly offered 
themselves for testing. 
Subjects of the both groups, drug addicts and normal adults, were 
matched on the other variable which could have influenced the dependent 
variable. 
3.3 AGE 
To match both groups, the age range was controlled, between 18 and 45 
years in both groups, so that age factor may not affect the dependent variable. 
This age range was opted, because most of the drug addicts in drug de-
addiction centers were in the age range of 18 to 45 years only. Therefore, to 
match both groups normal adults from various colleges of New Delhi and 
Aligarh Muslim University were also taken from the same age range. 
3.4 SEX 
The problem of drug addiction, as stated earlier in the first chapter, is 
more dominant among male adolescent. So considering the "availability" of the 
male subjects, it was decided to take sample of male drug addicts only. To 
match both groups only male normal adults from various colleges of New 
Delhi and Aligarh Muslim University were included for control group. 
To assess and compare perceived Home Environment, feeling of insecurity and 
approval motive of drug addicts and normal subject with consideration of age. 
the sample was distributed as follows: 
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Addict group Normal individual (or non-addict group) 
18-25 years. N = 23 18-25 years, N = 33 
26-35 years. N = 41 26-35 years, N = 40 
36-45 } ears. N = 36-45 years, N 
100 100 
3.5 TOOLS 
In this research three questionnaires were used in this research. 
3.6 HOME ENVIRONMENT INVENTORY 
3.6.1 Description of the Inventory 
HEI Contains 100 items related to ten dimensions of home environment 
(Misra. 1983). The ten dimensions are: 
(A) Control: It indicates "autocratic atmosphere in which many restrictions 
are imposed on children by the parents in order to discipline them". 
(B) Protectiveness: It implies "Prevention of independent behaviour and 
prolongation of infantile care". 
(C) Punishment; It includes "Physical as well as affective punishment to 
avoid the occurrence of undesirable behavior". 
(D) Conformity: It indicates "Parent's directions, commands, orders with 
which child is expected to comply by action". It refers to "Demands to 
\vork according to parent's desires and expectations". 
(E) Social Isolation: It indicates "Use of isolation from beloved persons 
except family members for negative sanctions". 
(F) Reward: It includes "Material as well as symbolic rewards to strengthen 
or increase the probability of desired behaviour." 
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(G) Deprivation of Privileges: It implies "Controlling children's behaviour 
by depriving them or their rights to seek love, respect and childcare from 
parents'". 
(H) Nurturance: It indicates "Existence of excessive unconditional physical 
and emotional attachment of parents with the child. Parents have a keen 
interest in and love for the child". 
(I) Rejection: It implies Conditional love recognizing that the child has no 
rights as a person, no right to express his feelings, no right to uniqueness 
and no right to become an autonomous individual". 
(J) Permissiveness: It includes "Provision of opportunities to child to 
express his views freely and act according to his desires with no 
interlerence from parents". Each dimension has ten items. 
The instrument requires pupils to tell the frequency with which a 
particular parent-child interaction behaviour has been observed by them in their 
homes, i.e., he/she is requested to tell whether a particular parental behaviour 
(as mentioned in an item) Occurs—Mostly, Often, Sometimes, Least, and 
Never. 
There is no time-limit for this tool. 
3.6.2 Scoring 
The responses are to be given on the booklet itself. There are five cells 
against every item of the inventory. Each cell indicates the frequency of 
occurrence of a particular behaviour. The five cells belong to five responses 
namely. Mostly, often, sometimes, least, and never. The dimension to which a 
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particular item belongs has been indicated by alphabets near the serial number 
of the items. Assign 4 marks to 'mostly', 3 marks to 'often', 2 marks to 
"sometimes", I mark to ieast', and 0 marks to 'never' responses, Count the 
marks assigned to A, B, C, D, E, F, G, H, I and J dimension-Statements on 
ever}' page and then add the dimension-scores awarded to statements given on 
the five pages so as to get ten scores for the ten dimensions of HEI. 
3.6.3 Reliability 
The "Home Environment Inventory' was administered to 113 students 
(54 boys and 59 girls) studying in intermediate classes of five schools. Split 
half reliabilities were worked out separately for all the ten dimensions of home 
environment. The split-half reliabilities (Corrected for length) for various 
dimensions of home environment are as follow: 
TABLE 3-1 
Split Half Reliability Coefficients for Ten Dimensions of Home 
Environment as Measured by HEI 
Sr. No. 
A. 
B. 
C. 
D. 
E. 
F. 
G. 
H. 
I. 
J. 
Inventory Dimensions 
Control 
Protectiveness 
Punishment 
Conformity 
Social Isolation 
Reward 
Deprivation of privileges 
Nurturance 
Rejection 
Permissiveness 
Reliability Coefficient 
.879 
.748 
.947 
j 
.866 
.870 
.875 
.855 
.901 
.841 
.726 
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3.6.4 Validity 
Home Environment Inventory has been found to posses content validit\ 
as measured with the help of views expressed by judges criterion related 
validity could not be established because of the lack of appropriate external 
criteria. .>':'^'^ ---«-^ 
3.7 SECURITY INSECURITY SCALE (SIS) : , ^^^:^-^C^ ^y'^p^^ 
• . ' • ^ - ^ < ^ 
3.7.1 Scoring W »- "^  *• 
There are three alternative choices for every item (Always, sometimes, 
never) (Shah, 1989). The subject has to choose only one alternative. The scale 
contains both positive and negative statements. The statements No. 16, 19, 27. 
30. 32. 39, 41 and 43 are positive statements (indicative of securit)) whereas 
remaining statements are negative in nature. As this scale in security indicative, 
therefore for positive statements scoring system is, Always-2, Never-0. 
Sometimes-1 and for negative statements, it is reversed e.g. Always-0, Never-
2. and Sometimes-1. 
3.7.2 Reliability 
The final draft of the scale, consisted of 75 items, was administered 
among 600 randomly selected students of school (IX, X, XI and XII, N=350) 
and College, University (Post graduate, and graduate, N=250) levels of urban 
and rural centers of both the sexes. The test-retest and split half reliabilitv 
coefficients (as shown in Table 3.5) were calculated for each group separately 
and the obtained values were found highly satisfactory. 
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Students 
Secondary' level 
Bov (N=20() I 
Girls (N=15(i) 
Urban (N = l 50) 
Rural (N=2()()) 
College/Uni. level 
Male (N= 150) 
Female (N= 100) 
I'rban (N= 
Rural (N=75: 
TABLE 3.2 
Values of Reliability Coefficients 
Test Retest Method 
0.79 
0.76 
0.81 
0.74 
0.84 
0.81 
0.78 
0.69 
Split-half Method 
0.77 
0.71 
0.80 
0.76 
0.79 
0.70 
0.81 
0.74 
3.7.3 Validity 
In the preparation of preliminary draft, the carefijl study of relevant 
literature and the consideration of unanimous decision of 12 judges regarding 
the relevance and clarity of the statements, with various constructs of the 
security scale, confirm its content validity. The selection of items on the basis 
of highly significant discriminative index values (C-R Values) again ensured 
the item validity of the test. For the external validation of the test, the Security-
Insecurity Inventory of Tiwari and Singh was administer. Among 75 randoml) 
selected secondary level students and to the same 75 students this SS was also 
administered. The total scores obtained by the sample subjects in these two 
tests were correlated and the obtained value (r=0.79) was found statistical!) 
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highly significant. Thus the external validity of the test is also satisfactorih 
high. 
3.8 APPROVAL MOTIVE SCALE (AMS) 
3.8.1 Scoring 
According to Tripathi (1980) sum of the scores of each item provide 
total score of a subject. However, the scores range are from 0 to 77. In this 
SNstem of scoring larger score indicated greater strength of approval motive. 
3.8.2 Reliability 
It was defined as the correlation between scores obtained b\ a subject at 
two occasions reported by a period of 2 to 3 months. In the present work 120 
Ss were retested. The correlation coefficient obtained from the two sets of 
scores was 0.80 with an index of reliability of 89. 
Split-half Reliability: it is used to find out internal consistency of the 
measures. The items in the whole AMS have been divided into two odd and 
even categories. In order to determine split-half reliability. AMS was 
administered on large sample of 500 Ss the obtained correlation between scores 
on odd and even items was 0.82. Following spearman Brown prophecy formula 
a reliability mdex of 0.93 was obtained. 
3.8.3 Validity 
The AMS scale has satisfactory content validity, construct validity 
intrinsic validity and predictive validity. 
Content validity: The AMS has content validity is evidenced by the 
selection of items and the agreement of the expert opinions on the content of 
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items as true measure of approval motive. The selection of items with very high 
discriminating values, further assumes better selection of contents. Content 
validit) is more systematic and more sophisticated, it is known as logical 
validit}. course validity, and curricular validity. Content validity is no 
statistical. It is obviously important in achievement tests, but it can be also 
important w ith approval motive test. The content validity of AMS insures that 
its content covers a representative sample of the domain of phenomenon under 
consideration. The coverage of items of AMS deals with almost each and even, 
important domain of approval motivated behaviour. AMS areas related to 
regulative behaviour, defensiveness social responsiveness, dependency, self-
esteem social attraction social conformity, positive self-presentation, social 
approval on culturally sanctioned behaviors are included in this scale. The 
opinions of the experts were taken into consideration in acceptance of which 
items increased its content validity. 
Intrinsic Validity: this type of validity shows the extent to which the obtained 
scores measure the true component of the test. It is indicated in terms of the 
index of reliability. The high value of test-retest as well as split-half reliabilit) 
co-efficient of the AMS has considerable degree of intrinsic validity. 
Predictive validity: evidence for this validity comes from several studies of the 
authors. The obtained results have shown that there is negatives relationship 
between cognitive complexity and approval motive. It has been found that Ss 
having high degree of approval motive show more susceptibility to verbal 
conditioning under positive as well as negative reinforcement conditions with 
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verba] and gestural cues. Differentials in social perception have also been 
noticed as a function of approval motive. High Approval motivated Ss were 
found to have high degree of religiosity as compared to low approval motivated 
Ss. On 16 PF test of Cattell HAG Ss displayed the characteristics of higher ego. 
super ego strength, affection, parmia, premsia and high strength of self-
sentiment. In contrast, LAG Ss were found to show the characteristics of autia 
shrewdness, radicalism, self-sufficiency and high ergic tension. On Sinha 
Anxiety Scale HAG Ss manifest low level of anxiety and LA(j Ss show high 
degree of anxiety. HAG Ss were found to be more adjusted as compared to 
LAG Ss. HAG Ss Were found more externally controlled while LAG Ss were 
relatively more internally controlled reported that low status Ss are more 
internally controlled whereas high statuses Ss are more externally controlled. 
Further found that LAG Ss are more internally controlled and HAG Ss are 
externally controlled. On perceptual and social dependence it has been pointed 
out that HAG Ss were more dependent as compared to LAG Ss. On Prolonged 
deprivation scale HAG Ss were found less deprived less deprived while LAG 
Ss were more deprived. High approval group showed more conforming 
behavior as compared to low approval group. It has been reported that high 
approval group show more perceptual defense in contrast to low approval 
group. High approval subjects are more dependence prone as compared to lo\\ 
approval subjects. 
Construct validity: the construct validity of AMS denotes to the extent that this 
scale measures the psychological construct as it is conceptualized in theoretical 
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scheme of related psychological concepts and constructs. The construct of 
approval motive implies that Ss high on the AMS shall be low on hostilit) 
measure. Suggest that HAG Ss may be an inhibiting factor in the expression of 
aggression. Reported a very high negative correlation (r=-76) between approval 
and hostility. In Indian condition the relationship of approval motive and 
hostility has been to be negative (r= -.361, N=250). This correlations is 
significant .01 level. 
3.9 PROCEDURE 
After seeking permission from the Director of hospitals, the sample was 
drawn from two institutes, namely. Institute of Human Behavior and Allied 
Sciences, Delhi and Sanyo Detox and De-addiction Clinic, Delhi. The subjects 
came to the clinic to seem professional help. The sample was drawn over a 
period of seven months, during which the researcher worked as a trainee in de-
addiction, the primary purpose of which was to became conversant with the 
programme and establish rapport with the subjects. 
For administration of the tests, the psychiatrist and the social workers 
helped the researcher to identify those addicts who could read and write in 
English or in Hindi and those who could not read and write at all. Those who 
could not read and write either in English or in Hindi were left out. The 
respondents in the research were contacted individually by the researcher. 
Relevant information with regard to demographic and data was collected. Then 
the respondmts were asked to fill aJJ the questionnaire and were assured that 
their response, would be kept confidential. 
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Following manuals, instruction were given to the respondents. In case 
they did not understand some areas were free to ask question. There was no 
time limit. When all the questionnaire were completed, the test booklets and 
test form were collected with thanks. The same procedure was followed for 
normal (non-addicts) respondents. 
3.10 STATISTICAL ANALYSIS 
The statistical analysis to be used should be related to the research 
question which the investigator wishes to answer them. Independent t-test was 
applied to find out the significant difference between the mean score of addicts 
and non-addicts, participants on the Home Environment and its subscales. on 
the security-insecurity and approval motives and their subscales. To answer the 
question "Are there significant differences between the mean score of the 
Home Environment and its subscales with consideration of age categories in 
addict and non-addict groups, one way ANOVA was applied and in order to 
find out which groups are significantly different, post Hoc of ANOVA was 
applied. 
Similarly, for security-insecurity and its subscales as well as for 
approval motive and its subscales with consideration of age in addicts and non-
addicts groups, one way of ANOVA and Post Hoc of ANOVA was applied to 
determine which groups exactly are significantly different on these scales. 
Finally in order to answer to the question what is the logistic equation 
on the basis of independent variable, namely, approval motive. Home 
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Environment, security-insecurity and age group, logistic regression was 
applied. 
Finally, phi-correlation was applied to determine the correlation between 
the kind ol' approval motive (high and low) and groups (addicts and non-
addicts) and chi-square was used to determine its significance. 
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RESULTS 
In order to test hypothesis "There are significant differences between the mean 
scores of addict and non-addict participants' on the Home Environment and its 
subscaies" Independent samples t-test is applied which is as follow: 
TABLE 4.1 
Descriptive Statistics of Home Environment and Its Subscales with 
Consideration of Groups (Addict and Non-Addict) 
variables 
Control drug addict 
protectiveness 
punishment 
conformity 
social isolation 
reward 
deprivation of 
privileges 
nurturance 
rejection 
permissiveness 
home environment 
total score 
Groups 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
N 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
Mean 
23.05 
22.44 
23.57 
24.72 
23.77 
23.74 
24.07 
24.50 
20.98 
20.02 
24.51 
25.84 
22.09 
19.65 
23.00 
23.14 
20.84 
19.39 
22.27 
23.94 
228.15 
227.38 
Std. 
Deviation 
4.67 
6.24 
5.02 
5.81 
4.43 
6.72 
5.07 
6.17 
5.65 
7.81 
5.45 
5.54 
6.71 
8.28 
5.26 
5.61 
6.16 
7.99 
5.34 
5.92 
32.78 
49.16 
Std. Error 
Mean 
0.47 
0.62 
.50 
.58 
.44 
.67 
.50 
.61 
.56 
.78 
.54 
.55 
.67 
.82 
.52 
.56 
.61 
.79 
.53 
.59 
3.27 
4.91 
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Table 4.2 
Independent Samples T-Test for Comparison of Mean Scores of Home 
Environment and Its Subscales with Consideration of Groups (Addict and Non-
Addict) 
1 
Variables 
Control driige addict 
protect iveness 
punishment 
conformity 
social isolation 
reward 
deprivation of privileges 
nurturance 
rejection 
permissiveness 
home environment total 
score 
Lev en's 
F 
8.538 
3.221 
15.116 
5.269 
13.368 
.177 
5.857 
.778 
7.893 
2.062 
13.677 
Sig 
.004 
.074 
.0005 
.023 
.0005 
.674 
.016 
.379 
.005 
.153 
.0005 
t-
value 
.783 
-1.496 
.037 
-.538 
.995 
-1.710 
2.287 
-.182 
1.436 
-2.094 
.130 
df 
183.54 
198 
171.34 
190.88 
180.31 
198 
189.83 
198 
185.89 
198 
172.48 
Sig 
.435 
.136 
.970 
.591 
.321 
.089 
.023 
.856 
.153 
.038 
.896 
Mean 
difference 
.61 
-1.15 
.03 
-.43 
.96 
-1.33 
2.44 
-.14 
1.45 
-1.67 
.77 
As seen, because of (t=2.287 and p == 0.023 < 0.05) there is significant 
difference on the mean score of deprivation of privileges with consideration of 
groups. That is addict group has reported higher score on deprivation of 
privileges in comparison of non-addict group. Also, because of (t= -2.094 and 
P=0.038 < 0.05) there is significant difference on the mean score of 
permissiveness with consideration of groups. That is non-addict group has 
reported higher score on permissiveness in comparison of addict counterparts. 
On the rest of subscales and total scale there are not significant differences with 
consideration of groups. 
86 
Results 
In order to testing of hypothesis "There are significant differences 
between the mean scores of addict and non-addict participants" on the Securit\-
insecurity and its subscales" Independent t-test is applied as follow: 
Table 4.3 
Descriptive Statistics of Security-Insecurity and Its Subscales with 
Consideration of Groups (Addict and Non-Addict) 
variables 
family security 
school security 
security peer group 
stud} context security 
prospective context 
security 
test context security 
self-context security 
existence context security 
security insecurity total 
score 
Groups 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
N 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
Mean 
13.08 
15.08 
12.77 
12.85 
12.20 
13.18 
8.08 
8.02 
7.78 
9.09 
4.08 
4.52 
10.60 
11.61 
8.47 
10.46 
77.09 
84.81 
Std. 
Deviation 
3.53 
4.60 
3.62 
4.23 
2.83 
3.56 
2.62 
2.21 
2.75 
3.64 
1.49 
2.23 
2.91 
4.69 
2.39 
3.57 
14.01 
21.55 
Std. 
Error 
Mean 
.353 
.460 
.362 
.423 
.283 
.356 
.262 
.221 
.275 
.364 
.148 
.223 
.291 
.469 
i 
.24 
1 
.358 ! 
1.40 
1 
2.15 : 
1 
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Table 4.4 
Independent Samples T-Test for Comparison of Mean Scores of Security-
Insecunt\ and Its Subscales with Consideration of Groups (Addict and Non-
Addict) 
Variables 
family security 
school security 
security peer group 
stud)' context security 
prospective context 
security 
test context security 
1 
self-context security 
existence context security 
security insecurity total 
score 
Leven's 
F 
9.156 
3.428 
10.667 
.111 
15.498 
25.190 
30.007 
32.733 
27.078 
Sig 
.003 
.066 
.001 
.739 
.0005 
.0005 
.0005 
.0005 
.0005 
t-
value 
-3.445 
-.143 
-2.151 
.175 
-2.868 
-1.640 
-1.773 
-4.624 
-3.003 
df 
185.72 
198 
188.59 
198 
184.30 
172.54 
165.46 
172.82 
170.01 
Sig 
.001 
.886 
.033 
.861 
.005 
.103 
.078 
.0005 
.003 
Mean 
difference 
-2.00 
-.080 
-.980 
.060 
-1.31 
-.44 
-.980 
-1.99 
-7.72 
As seen, because of (t = -3.445 and P = O.OOKO.Ol), there is significant 
difference between the mean scores of addict and non-addict participants on 
family securit} with 99% confidence. That is, non-addict participants have 
reported greater scores on family security in comparison of their counterparts 
in addict group. Also, because of (t=-2.151 and P = 0.033 < 0.05) there is 
significant difference between the mean scores of addict and non-addict 
participants on security peer group with 95% confidence. That is non-addict 
participants have reported greater scores on security peer group in comparison 
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of their counterparts in addict group. Also, because of (t = -2.868 and P = 0.005 
< 0.01) there is significant difference between the mean scores of addict and 
non-addict participants on prospective context security with 99% confidence. 
That is, non-addict participants have reported greater scores on prospective 
context security in comparison of their counterparts in addict group. Also, 
because of (t == -4.624 and P ^ 0.0005 < 0.01) there is significant difference 
between the mean scores of addict and non-addict participants on existence 
context security with ^9% confidence. That is, non-addict participants have 
reported greater scores on existence context security in comparison of their 
counterparts in addict group. Also, because of (t = -3.003 and P=0.003 < 0.01) 
there is significant difference between the mean scores of addict and non-addict 
participants on security - insecurity total scale with 99% confidence. That is 
non-addict participants have reported greater scores on security - insecurity 
total scale in comparison of their counterparts in addict group. 
In order to testing of hypothesis "There are significant differences 
between the mean scores of addict and non-addict participants' on the 
Approval Motives and its subscales" Independent t-test is applied as follow: 
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Table 4.5 
Descriptive Statistics of Approval Motives and Its Subscales with Consideration 
of Groups (Addict and Non-Addict) 
variables 
normative behavior 
social conformity 
positive self presentation 
defensiveness 
dependency 
social responsiveness 
social approval 
approval motive total 
Groups 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
Addict 
Non-addict 
N 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
Mean 
5.09 
6.00 
4.89 
4.83 
4.19 
4.53 
4.90 
5.57 
3.93 
3.73 
3.79 
4.42 
10.34 
11.69 
37.13 
40.77 
Std. 
Deviation 
1.64 
2.39 
1.99 
1.69 
1.30 
1.39 
1.43 
1.62 
1.24 
1.36 
1.78 
1.71 
2.35 
2.44 
4.64 
6.14 
Std. 
Error 
Mean 
.165 
.239 
.200 
.169 
.130 
.139 
.143 
.162 
.124 
.136 
.178 
.171 
.237 
.244 
.474 
.614 
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Table 4.6 
Independent Samples T-Test for Comparison of Mean Scores of Approval 
Motives and Its Subscales with Consideration of Groups (Addict and Non-Addict) 
Variables 
normative behavior 
social conformity 
positive self presentation 
defensiveness 
dependency 
social responsiveness 
social approval 
approval motive total 
Leven's 
F 
2.451 
.264 
1.023 
4.099 
.615 
.294 
.416 
10.833 
Sig 
.119 
.608 
.313 
.044 
.434 
.588 
.520 
.001 
t-
value 
-3.112 
.263 
-1.777 
-3.096 
1.085 
-2.540 
-3.932 
-4.682 
df 
197 
197 
198 
194.99 
198 
198 
196 
184.01 
Sig 
.002 
.793 
.077 
.002 
.279 
.012 
.0005 
.0005 
Mean 
difference 
-.909 
.068 
-.340 
-.670 
.200 
-.630 
-1.34 
-3.63 
As seen, because of (t = -3.112 and P = 0.002 < 0.01) there is significant 
difference between the mean scores of addict and non-addict participants on 
normative behavior with 99% confidence. That is non-addict participants have 
reported greater scores on normative behavior in comparison of their 
counterparts in addict group. 
Also, because of (t = -3.096 and P = 0.002 < 0.01) there is significant 
difference between the mean score of addict and non-addict participants on 
defensiveness with 99% confidence. That is non-addict participants have 
reported greater scores on defensiveness in comparison of their counterparts in 
addict group. Also, because of (t =- -2.540 and P = 0.012 < 0.05) there is 
significant difference between the mean score of addict and non-addict 
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participants on social responsiveness with 95% confidence. That is non-addict 
participants have reported greater scores on social responsiveness in 
comparison of their counterparts in addict group. Also, because of (t "= -3.932 
and P = 0.0005 < 0.01) there is significant difference between the mean score 
of addict and non-addict participants on social approval with 99% confidence. 
That is non-addict participants have reported greater scores on social approval 
in comparison of their counterparts in addict group. Also, because of (t = -
4.682 and P = 0.0005 < 0.01) there is significant difference between the mean 
scores of addict and non-addict participants on approval motive total scale with 
99% confidence. That is non-addict participants have reported greater scores on 
approval motives total scale in comparison of their counterparts in addict group, 
In order to answer of question "Are there significant differences on the 
mean scores of the Home environment and its subscales with consideration of 
age categorizes" One way ANOVA is applied as follow: 
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Table 4.7 
Descriptive Statistics of Home Environment and Its Subscales with 
Consideration of Age Categorizes in Addict Group 
\ariables 
Control drug addict 
proiectiveness 
punishment 
i 
1 
1 conform itv 
1 
1 
social isolation 
reward 
deprivation of privileges 
nurturance 
1 
rejection 
permissi\ eness 
. 
home environment total 
score 
Age 
Groups 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
N 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
Mean 
22.78 
22.21 
24.16 
22.13 
23.29 
24.80 
23.73 
22.80 
24.88 
23.86 
23.65 
24.66 
20.39 
20.82 
21.52 
23.43 
24.41 
25.30 
22.04 
21.34 
22.97 
22.52 
22.48 
23.88 
20.39 
19.00 
23.22 
20.21 
22.58 
23.22 
221.52 
222.63 
238.66 
Std. 
Deviation 
4.47 
4.53 
4.86 
3.12 
5.37 
5.40 
4.34 
4.31 
4.47 
5.48 
5.23 
4.70 
5.67 
5.60 
5.79 
5.61 
5.76 
4.99 
4.85 
7.11 
7.31 
3.91 
4.65 
6.52 
4.31 
6.35 
6.28 
5.76 
4.48 
5.74 
27.97 
31.16 
35.48 
Std. 
Error 
.932 
,707 
.810 
.651 
.839 
5 .900 
.905 
.674 
.745 
1.14 
.817 
.783 
1.182 
.875 
.966 
1.17 
.899 
.832 
1.01 
1 
1.11 i 
1.21 i 
.816 
.727 
1.088 1 
.899 
.992 
1.04 i 
1.20 
.70 : 
.957 
5.83 
4.86 
5.91 
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Table 4.8 
One Way ANOVA of Home Environment and Its Subscales with Consideration 
of Age Categorizes in the Addict Group 
j Variables 
Control drug 
addict 
1 
! protectiveness 
punishment 
conformity 
social isolation 
1 
1 
reward 
deprivation of 
privileges 
luirturancc 
rejection 
permissiveness 
home environment 
total score 
Resources 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Sum of 
squares 
74.813 
2087.937 
2162,750 
105.775 
2390.735 
2496.510 
83.281 
1860.429 
1943.710 
20.682 
2533.828 
2554.510 
19.705 
3142.255 
3161.960 
49.748 
2895.242 
2944.990 
51.042 
4415.148 
4466.190 
44.461 
2697.539 
2742.000 
347.740 
3409.700 
3757.440 
133.624 
2690.086 
2823.710 
6239.499 
100139.251 
106378.750 
df 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
Mean 
square 
37.406 
21.525 
52.887 
24.647 
41.640 
19.180 
10.341 
26.122 
9.852 
32.394 
24.874 
29.848 
25.52! 
45.517 
22.231 
27.810 
173.870 
35.152 
66.812 
27.733 1 
3119.749 
1032.363 
F 
1.738 
i 
2.146 
1 
' 2 171 
1 
.396 
,304 
.833 
.561 
.799 
4.946 
2.409 
3.022 
Sig 
.181 
,122 
.120 
,674 
.738 
-
.438 
,573 
.453 
.009 ; 
! 
1 
.095 ! 
.053 
1 
As seen, because of (F = 4.946 and P = 0.009 < 0.01) there is significant 
difference on the mean scores of rejection with consideration of age categories. 
That is u ith 99% confidence there is significant difference on the mean scores 
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of rejection. In order to find which groups exactly are significantly different 
with together post Hoc of ANOVA is applied as follow: 
Table 4.9 
Post Hoc of ANOVA on Rejection Subscale with Consideration of Age 
Categorizes 
(0 
Compared 
group (1) 
36-45 }ears old 
(J) 
Compared 
group (II) 
26-35 years old 
Mean 
difference 
4.22 
Standard 
Error 
1.35 
Sig. 
0.007 
As seen, there is significant difference between the mean score of third 
categor) ol age (36-45 years old) and second category (26-35 years old) on 
rejection. That is the addict participants of (36-45) years old have reported 
greater scores on rejection in comparison of (26-35) years old participant. 
Table 4.10 
Descriptive Statistics of Home Environment and Its Subscales with 
Consideration of Age Categorizes in Non-Addict Group 
variables 
Control drug addict 
Protectiveness 
Punishment 
Age Groups 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
N 
33 
40 
27 
33 
40 
27 
33 
40 
27 
Mean 
23.54 
20.95 
23.29 
27.69 
21.75 
25.48 
25.63 
22.27 
23.59 
Std. 
Deviation 
6.675 
6.184 
5.489 
4.633 
5.518 
5.597 
6.537 
6.034 
7.551 
Std. Error 
1.162 
.977 
1.056 
.806 
.872 
1.077 
1.13 
.954 
1.453 1 
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Conformity 
Social isolation 
Reward 
Deprivation of 
privileges 
Nurturance 
Rejection 
Permissiveness 
Home environment 
total score 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
26.75 
21.85 
25.66 
23.18 
17.42 
20.00 
26.69 
24.50 
26.77 
22.45 
17.40 
19.55 
24.33 
21.55 
24.03 
21.93 
17.97 
18.37 
26.12 
22.72 
23.07 
248.36 
208.40 
229.85 
5.367 
5.451 
6.821 
7.867 
6.432 
8.439 
6.161 
4.966 
5.358 
8.366 
7.692 
8.303 
5.753 
4.955 
5.977 
8.756 
7.152 
7.746 
5.266 
5.826 
6.281 
48.899 
39.374 
53.083 
,934 
.861 (two 
digits) 
1.31 
1.36 
1.01 
1.62 
1.07 
.785 
1.03 
1.45 
1.21 
1.598 
1.001 
.783 
1.150 
1.524 
1.130 
1.490 
.916 
.921 
1.208 
8.512 
6.22 
10.216 
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Table 4.11 
One Way ANOVA of Home Environment and Its Subscales with Consideration 
of Age Categorizes in the Non-Addict Group 
variables 
Control drug 
addict 
protectiveness 
punishment 
conformity 
social isolation 
reward 
deprivation of 
pri\ileges 
nurturancc 
rejection 
Resources 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Sum of 
squares 
148.93 
3701.71 
3850.64 
660.95 
2689.21 
3350.16 
205.11 
4270.13 
4475.24 
485.84 
3291.16 
3777.00 
599.28 
5446.68 
6045.96 
119.80 
2923.64 
3043.44 
462.30 
6340.45 
6802.75 
169.84 
2946.20 
3116.04 
322.64 
6009.15 
df 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
Mean 
square 
74.46 
38.16 
330.47 
27.72 
102.55 
44.02 
242.92 
33.93 
299.64 
56.15 
59.90 
30.14 
231.15 
65.36 
84.92 
30.37 
161.32 
61.95 
F 
1.951 
11.920 
2.330 
7.160 
5,336 
1.987 
3.536 
2.796 
2.604 
Sig 
.148 
.0005 
. 10? 
.001 
.006 
.143 
.033 
.066 i 
.079 
97 
Contd . 
Results 
home 
oilmen 
score 
ness 
total 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
6331.79 
236.30 
3237.34 
3473.64 
29104.92 
210244.64 
239349.56 
99 
2 
97 
99 
2 
97 
99 
118.15 
33.37 
14552.46 
2167.47 
3.540 
6.714 
.03 
.00 
As seen, because of (F = 11.920 and P = 0.005 < 0.01) there is significant 
difference on the mean score of protectiveness with consideration of age 
categories. In order to find which groups exactly are significantly different with 
together Post floc of ANOVA is applied as follow: 
Table 4.12 
Post Hoc of ANOVA on Protectiveness with Consideration of Age Categories in 
Non-Addict Group 
(i) 
Compared 
group-I 
26-35 years old 
26-35 years old 
(J) 
Compared 
group-II 
18-25 years old 
36-45 years old 
Mean 
difference 
-5.95 
-3.73 
Standard 
Error 
1.24 
1.31 
Sig. 
0.0005 
0.015 
Among non-addict participants, as seen, participants of (26-35) years old have 
reported lesser scores on protectiveness in comparison of participants of (18-25 j 
and (36-45) years old. 
Also, as seen, because of (F = 7.160 and P = 0.001 <: 0.01) there is 
significant difference on the mean score of conformity with consideration of 
age categories. That is with 99% confidence there is significant difference on 
98 
Results 
the mean score of conformity. In order to find which groups exactly are 
signitieantly different with together Post Hoc of ANOVA is applied as follow: 
Table 4.13 
Post Hoc of ANOVA on Conformity with Consideration of Age Categories in 
Non-Addict Group 
(i) 
Compared 
group-I 
26-35 }ears old 
26-35 \ears old 
(J) 
Compared 
group-II 
18-25 years old 
36-45 years old 
Mean 
difference 
-4.91 
-3.82 
Standard 
Error 
1.37 
1.45 
Sig. 
0.002 
0.027 
As seen among non-addict group, participants of (26-35) years old have 
reported lesser scores on conformity in comparison of participants of (18-25) 
and (36-45) years old. 
Also, because of (F = 5.336 and P = 0.006 < 0.01) there is significant 
difference on the mean score of social isolation with consideration of age 
categories. That is with 99% confidence there is significant difference on the 
mean score of social isolation. In order to find which groups exactly are 
significantly different with together post Hoc of ANOVA is applied as follow: 
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Table 4.14 
Post Hoc of ANOVA on Social Isolation with Consideration of Age Categorizes 
in Non-Addict Sample 
(i) 
Compared 
group-I 
18-25 \ears old 
(J) 
Compared 
group-II 
26-35 years old 
Mean 
difference 
5.76 
Standard 
Error 
1.76 
Sig. 
0.004 
As seen, among non-addict group, the participants of (18-25) years old have 
reported higher scores on social isolation in comparison of participants of (26-
35) years old. 
Also, as seen because of (F = 3.536 and P = 0.033 < 0.05) there is 
significant different on the mean score of deprivation of privileges with 
consideration of age categorizes. That is with 95% confidence. There is 
significant difference on the mean score of deprivation of privileges. In order to 
find which groups exactly are significantly different with together Post Hoc of 
ANOVA is applied as follow: 
Table 4.15 
Post Hoc of ANOVA on Deprivation of Privileges with Consideration of Age 
Categorizes in Non-Addict Sample 
(i) 
Compared 
group-1 
18-25 \ears old 
(J) 
Compared 
group-II 
26-35 years old 
Mean 
difference 
5.05 
Standard 
Error 
1.90 
Sig. 
i 
0.25 : 
As seen, among non-addict, the participants of (18-25) years old have 
reported higher scores on deprivation of privileges in comparison of 
participants of (26-35) years old. 
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Also, because of (F = 3.540 and P ^ 0.033 < 0.05), there is significant 
difference on the mean score of permissiveness with consideration of age 
categorizes. That is with 95% confidence there is significant difference on the 
mean score of permissiveness. In order to find which groups exactly are 
significantly different with together Post Hoc of ANOVA is applied as follow: 
Table 4.16 
Post Hoc of ANOVA on Permissiveness with Consideration of Age Categorizes in 
Non-Addict Sample 
(i) 
Compared 
group-I 
] 8-25 years old 
(J) 
Compared 
group-II 
26-35 years old 
Mean 
difference 
3.40 
Standard 
Error 
1.36 
Sig. 
0.037 
As seen, among non-addict group, the participants of (18-25) years old 
have reported higher scores on permissiveness in comparison of participants of 
(26-35) years old. 
Also, as seen, because of (F = 6.714 and P = 0.002 < 0.01), there is 
significant difference on the mean score of home environment total scale with 
consideration of age categorizes. That is with 99% confidence there is 
significant difference on the mean score of home environment total scale at 
least among two groups. In order to find which groups exactly are significantly 
different with together Post Hoc of ANOVA is applied as follow: 
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Table 4.17 
Post Hoc of ANOVA on Home Environment Total Scale with Consideration of 
Age Categorizes in Non-Addict Group 
(i) 
Compared 
group-I 
18-25 \ears old 
(J) 
Compared 
group-H 
26-35 years old 
Mean 
difference 
39.96 
Standard 
Error 
10.95 
Sig. 
0.001 
As seen, among non-addict group, the participants of (18-25) years old have 
reported higher scores on Home Environment total scale in comparison of 
participants of (26-35) years old. 
Table 4.18 
One way ANOVA of Security-Insecurity and Its Subscales with Consideration of 
Age Categorizes in Addict Sample 
variables 
Family 
.security 
School 
security 
Securit\' peer 
group 
Study 
context 
security 
Prospective 
context 
security 
Test context 
security 
Resources 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
Sum of 
squares 
4.37 
1234.99 
1239.36 
4.53 
1299.18 
1303.71 
39.70 
758.30 
798.00 
0.75 
682.61 
683.36 
14.08 
205.28 
219.36 
14.08 
205.28 
df 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
Mean 
square 
2.18 
12.73 
2.26 
13.39 
19.85 
7.82 
0.37 
7.04 
5.26 
7.64 
7.04 
2.12 
F 
0.172 
0.169 
2.539 
0.053 
0.689 
3.327 
Sig 
0.843 
0.845 : 
0.084 ! 
0.948 
0.505 
0.04 ' 
1 
Contd. 
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Self-context 
security 
Existence 
context 
securit}' 
Security-
insecurit) 
total score 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
219.30 
12.90 
828.40 
841.31 
37.60 
529.31 
566.91 
151.07 
19283.11 
19434.19 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
6.45 
8.54 
18.80 
5.46 
75.54 
198.79 
0.756 
3.445 
0.38 
0.472 
, 
0.36 
0.685 
As seen because of (F = 3.327 and P = 0.04 < 0.05) there is significant 
difference between the mean scores of test context security with consideration 
of age categorizes. In order to determine exactly which groups are significanth 
different with together Post Hoc of ANOVA is applied as follow: 
Table 4.19 
Post Hoc of ANOVA on Test Context with Consideration of Age Categorizes in 
Addict Group 
(i) 
Compared 
group-I 
36-45 years old 
36-45 years old 
(J) 
Compared 
group-II 
18-25 years 
old 
26-35 years old 
Mean 
difference 
-0.85 
-0.73 
Standard 
Error 
0.39 
0.33 
Sig. 
0.031 1 
1 
0.030 
As seen, participants of (36-45) years old have shown lesser scores on 
test context security in comparison of participants of (18-25) and (26-35) years 
old. 
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Also, because of (F = 3.445 and P = 0.036 < 0.05) there is significant 
difference on the mean scores of existence context security with consideration 
of age categorizes. In order to determine exactly which groups are significanth 
different with together Post Hoc of ANOVA is applied as follow: 
Table 4.20 
Post Hoc of ANOVA on Existence Context Security with Consideration of Age 
Categorizes in Addiction Group 
(0 
Compared 
group-1 
] 8-25 > ears old 
(J) 
Compared 
group-II 
26-35 years old 
Mean 
difference 
1.58 
Standard 
Error 
Sig. 
0.62 \ 0.013 
As see. participants of (18-25) years old have reported greater scores on 
existence context security in comparison of participants of (36-45) years old. 
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Table 4.21 
Descriptive Statistics of Security - Insecurity and Its Subscales with 
Consideration of Age Categorizes in Non-Addict Group 
Variables 
Family security 
School security 
Security peer 
group 
Study context 
security 
Prospective 
context security 
Test context 
security 
Self-context 
security 
Existence 
context security 
Security-
insecurity total 
score 
Age 
category 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
N 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
Mean 
13.73 
15.12 
16.67 
12.79 
12.35 
13.67 
11.79 
13.35 
14.63 
8.09 
7.62 
8.52 
7.64 
9.32 
10.52 
3.88 
4.62 
5.15 
10.58 
11.55 
12.96 
9.24 
10.62 
11.70 
77.73 
84.57 
93.81 
Std. 
Deviation 
3.59 
4.10 
5.89 
3.93 
3.96 
4.98 
3.55 
3.44 
3.21 
1.94 
2.08 
2.64 
3.39 
3.19 
4.03 
1.88 
2.16 
2.58 
4.22 
4.67 
5.10 
3.37 
3.55 
3.51 
19.07 
18.97 
25.15 
Std. Error 
0.62 
0.65 
1.13 
0.68 
0.62 
0.96 
0.62 
0.54 
0.62 
0.34 
0.33 
0.51 
0.59 
0.50 
0.78 
0.33 
0.34 
0.50 
0.73 
0.74 
0.98 
0.59 
0.56 
0.67 
3.32 
3.00 
4.84 
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Table 4.22 
One way ANOVA of Security-Insecurity and Its Subscales with Consideration of 
Age Categorizes in the Non-Addict Group 
variables 
Family 
security 
School 
security 
Security peer 
group 
Study 
context 
security 
Prospective 
context 
security 
Test context 
security 
Self-context 
security 
Existence 
context 
security 
Security-
insecurity 
total score 
Resources 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Between 
groups 
within groups 
total 
Sum of 
squares 
128.44 
1968.92 
2097.36 
28.13 
1750.61 
1778.75 
121.85 
1134.91 
1256.76 
13.12 
470.84 
483.96 
127.04 
1187.15 
1314.19 
24.66 
468.30 
492.96 
84.87 
2096.92 
2181.79 
91.77 
1175.06 
1266.84 
3846.99 
42124.39 
45971.39 
df 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
Mean 
square 
64.22 
20.30 
14.07 
18.05 
60.92 
11.70 
6.56 
4.85 
63.52 
12.24 
12.33 
4.83 
42.43 
21.62 
45.89 
12.11 
1923.50 
434.27 
F 
3.164 
0.779 
5.21 
1.351 
5.19 
2.554 
1.963 
3.79 
4.43 
Sig 
0.047 
0.462 
0.007 ! 
0.264 
0.007 
0.083 
0.196 
0.026 
0.014 
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As seen because of (F = 3.164 and P = 0.047 < 0.05) there is significant 
difference on the mean score of family security with consideration of age 
categorizes. In order to determine which groups exactly are significantly 
different with together Post Hoc of ANOVA is applied as follow: 
Table 4.23 
Post Hoc of ANOVA on Family Security with Consideration of Age Categorizes 
in Non-Addict Group 
(i) 
Compared 
group-I 
36-45 years old 
(J) 
Compared 
group-II 
18-25 years old 
Mean 
difference 
2.94 
Standard 
Error 
1.17 
Sig. 
0.014 
As seen, participants of (36-45) years old have shown greater scores on 
family security in comparison of participants of (18-25) years old. 
Also, because of (F = 5.207 and P = 0.007 < 0.01), there is significant 
difference on the mean score of security peer group with consideration of age 
categorizes. In order to determine which groups exactly are significantly 
different with together Post Hoc of ANOVA is applied as follow: 
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Table 4.24 
Post Hoc of ANOVA on Security Peer Group with Consideration of Age 
Categorizes in Bon-Addict Group 
(i) 
Compared 
group-I 
36-45 years old 
(J) 
Compared 
group-II 
18-25 years old 
Mean 
difference 
2.84 
Standard 
Error 
0.89 
Sig. 
0.002 
As seen, participants of (36-45) years old have shown greater scores on 
security peer group in comparison of participants of (18-25) years old. 
Also, because of (F = 5.190 and P = 0.007 > 0.01), there is significant 
difference between the mean scores of prospective context security with 
consideration of age categorizes. In order to determine exactly which groups 
are significantly different with together Post Hoc ANOVA is applied as follow: 
Table 4.25 
Post Hoc of ANOVA on Prospective Context security with Consideration of Age 
Categorizes in Bon-Addict Group 
(i) 
Compared 
group-I 
18-25 years old 
18-25 years old 
a) 
Compared 
group-H 
26-35 years old 
36-45 years old 
Mean 
difference 
-1.69 
-2.88 
Standard 
Error 
0.82 
0.91 
Sig. 
0.043 
0.002 
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As seen, participants of (18-25) years old have shown lesser scores on 
prospective context security in comparison of participants of (26-35) and (36-
45) years old. 
Also, because of (F = 3.788 and P = 0.026 < 0.05), there is significant 
difference on the mean score of existence context security with consideration at 
age categorizes. In order to determine exactly which groups are significantly 
different with together Post Hoc of ANOVA is applied as follow; 
Table 4.26 
Post Hoc of ANOVA on Existence Context Security with Consideration of Age 
Categorizes in Non-Addict Group 
(i) 
Compared 
group-I 
36-45 years old 
(J) 
Compared 
group-II 
18-25 years old 
Mean 
difference 
2.46 
Standard 
Error 
0.90 
Sig. 
0.008 
As seen, participants of (36-45) years old have shown greater scores on 
existence context security in comparison of participants of (18-25) years old. 
Also, because of (F = 4.429 and P = 0.014 < 0.05), there is significant 
difference on the mean score of security-insecurity total score with 
consideration of age categorizes. In order to determine which groups exactly 
are significantly different with together Post Hoc of ANOVA is applied as 
follow: 
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Table 4.27 
Post Hoc of ANOVA on Security-Insecurity Total Score with Consideration of 
Age Categorizes in Bon-Addict Group 
(i) 
Compared 
group-I 
36-45 years old 
(J) 
Compared 
group-II 
18-25 years old 
Mean 
difference 
16.09 
Standard 
Error 
5.41 
Sig. 
0.004 
As seen, participants of (36-45) years old have shown greater scores on 
security-insecurity total score in comparison of participants of (18-25) years 
old. 
In order to answer to the question "Are there any significant differences 
between the mean scores of approval motive and its subscales with 
consideration of age categorizes?" one way ANOVA is applied as follow: 
Table 4.28 
Descriptive Statistics of Approval Motive and Its Subscales with Consideration 
of Age Categorizes in Addict Sample 
Variables 
Normative 
behavior 
Social 
conformity 
Positive self 
presentation 
Age 
category 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
N 
23 
41 
36 
23 
41 
36 
23 
41 
36 
Mean 
4.87 
5.30 
5.00 
5.32 
4.35 
5.25 
4.39 
4.19 
4.05 
Std. 
Deviation 
2.12 
1.64 
1.31 
1.67 
1.65 
2.39 
1.27 
1.38 
1.26 
Std. Error 
0.44 
0.26 
0.22 
0.36 
0.26 
0.40 
0.26 
0.21 
0.21 
Contd.. 
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Defensiveness 
Dependency 
Social 
responsiveness 
Social 
approval 
Approval 
motive total 
score 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
23 
41 
36 
5.04 
4.63 
5.11 
3.87 
4.00 
3.89 
3.69 
3.63 
4.03 
11.09 
10.08 
10.17 
38.09 
36.24 
37.50 
1.33 
1.62 
1.24 
1.36 
1.22 
1.21 
2.91 
1.35 
1.23 
1.73 
2.44 
2.56 
4.68 
4.38 
4.85 
0.28 
0.25 
0.21 
0.28 
0.19 
0.20 
0.61 
0.21 
0.20 
0.36 
0.39 
0.43 
1.00 
0.71 
0.81 
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Table 4.29 
One way of ANOVA of Approval Motive and Its Subscales with Consideration 
of Age Categorizes in the Addict Group 
variables 
Normative 
behavior 
Social 
conformity 
Positive self 
presentation 
Defensiveness 
Dependency 
Social 
responsiveness 
Social 
approval 
Approval 
motive total 
score 
Resources 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Sum of 
squares 
3.17 
265.78 
266.18 
19.95 
372.48 
388.99 
1.58 
167.81 
169.39 
4.98 
198.02 
203.00 
0.35 
152.16 
152.51 
3.24 
313.35 
316.59 
16.61 
521.59 
538.20 
55.55 
2081.62 
2051.24 
Df 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
Mean 
square 
1.59 
2.74 
9.98 
3.84 
0.79 
1.73 
2.49 
2.04 
0.17 
1.57 
1.62 
3.23 
8.30 
5.49 
27.78 
21.46 
F 
0.579 
2.596 
0.458 
1.219 
0.11 
0.501 
1.513 
1.29 
Sig 
0.562 
0.080 
I 
0.634 : 
0.300 
0.896 
0.608 
0.226 
0.279 
As seen, because of (F = 0.579 and P = 0.562 > 0.05), (F = 2.596 and P 
0.080 > 0.05), (F = 0.458 and P = 0.634 > 0.05), (F = 1.219 and P = 0.300 > 
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0.05), (F = 0.110 and P = 0.896 > 0.05), (F = 0.501 and P = 0.608 > 0.05), (F = 
1.513 and P = 0.226 > 0.05) and (F = 1.294 and P = 0.279 > 0.05), there are not 
significant differences on the mean scores of normative behavior, social 
conformity, positive self presentation. Defensiveness, dependency, social 
responsiveness, social approval, and approval motive total scale respectively, 
with consideration of age categorizes. 
Table 4.30 
Descriptive Statistics of Approval Motive and Its Subscales with Consideration 
of Age Categorizes in Non-Addict Group 
Variables 
Normative 
behavior 
Social 
conformity 
Positive self 
presentation 
Defensiveness 
Dependency 
Social 
responsiveness 
Social 
approval 
Approval 
motive total 
score 
Age 
category 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
18-25 
26-35 
36-45 
N 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
33 
40 
27 
Mean 
6.61 
5.52 
5.96 
4.48 
4.80 
5.30 
4.00 
4.90 
4.63 
5.48 
5.67 
5.52 
3.73 
3.62 
3.89 
4.09 
4.40 
4.85 
11.61 
11.32 
12.33 
40.00 
40.25 
42.48 
Std. 
Deviation 
3.40 
1.66 
1.65 
1.66 
1.68 
1.70 
1.62 
1.26 
1.11 
1.84 
1.68 
1.25 
1.07 
1.58 
1.37 
1.64 
2.10 
0.99 
2.09 
2.76 
2.32 
6.10 
6.35 
5.77 
Std. Error 
0.59 
0.26 
0.32 
0.29 
0.27 
0.33 
0.28 
0.20 
0.21 
0.32 
0.27 
0.24 
0.19 
0.25 
0.26 
0.29 
0.33 
0.19 
0.36 
0.44 
0.45 
1.06 
1.00 
1.11 
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Table 4.31 
One way ANOVA of Approval Motive and Its Subscales with Consideration of 
Age Categorizes in the Non-Addict Group 
variables 
Normative 
behavior 
Social 
conformit) 
Positive self 
presentation 
Defensiveness 
Dependency 
Social 
responsiveness 
Social 
approval 
Approval 
motive total 
score 
Resources 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Between groups 
within groups 
total 
Sum of 
squares 
21.18 
548.42 
570.00 
9.84 
279.27 
289.11 
15.01 
177.90 
192.91 
0.75 
259.76 
260.51 
1.12 
182.59 
183.71 
8.62 
283.73 
292.36 
16.74 
576.65 
593.39 
109.47 
3630.24 
3739.71 
df 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
2 
97 
99 
Mean 
square 
10.59 
5.66 
4.92 
2.83 
7.51 
1.83 
0.38 
2.68 
0.56 
1.88 
0.56 
2.22 
8.37 
5.94 
54.73 
37.42 
F 
1.872 
1.740 
4.093 
0.140 
0.298 
1.474 
1.408 
1.463 
Sig 
0.159 
0.181 
0.020 j 
0.869 
1 
0.743 
0.234 
0.250 
0.237 
As seen, because of (F = 4.093 and P = 0.020 < 0.05), there is significant 
difference on the mean scores of positive self presentation with consideration 
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of age categorizes. In order to determine exactly which groups are significantly 
different with together Post Hoc of ANOVA is applied as follow: 
Table 4.32 
Post Hoc of ANOVA on Positive Self Presentation with Consideration of Age 
Categorizes in Non-Addict Group 
(i) 
Compared 
group-I 
26-35 years old 
(J) 
Compared 
group-II 
18-25 years old 
Mean 
difference 
0.90 
Standard 
Error 
0.32 
Sig. 
0.016 
As seen, participants of (26-35) years old have reported higher scores on 
positive self presentation in comparison of participants of (18-25) years old. In 
the rest of subscales and also total scale there are not significant differences on 
the mean scores with consideration of age categorizes. 
In order to answer to the question "What is the logistic equation on the basis of 
independent variable, namely: approval motive, home environment, security-
insecurity and age group?" logistic regression is applied as follow: 
Table 4.33 
Case Processing Summary of Logistic Regression on the Basis of Approval 
Motive, Home Environment, Security-Insecurity and Age Group 
Unweighted 
Selected cases Included in Analysis 
Missing cases 
Total 
Unselected cases 
Total 
N 
200 
0 
200 
0 
200 
Percent 
100 
0 
100 
0 
100 
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As seen 200 cases is applied for logistic regression and there is not any 
missing cases. 
Table 4.34 
Omnibus Tests of Model Coefficients for the Last-Step of Logistic Regression. 
Resources 
Step 
Block 
Model 
Chi square 
4.604 
26.325 
26.325 
Df 
1 
3 
3 
Sig. 
0.032 
0.0005 
0.0005 
As seen for last step of logistic regression, (chi square = 4.604) and (P 
0.032 < 0.05). 
Table 4.35 
Classification Table of Logistic Regression in Last Step 
Group 
Addict 
Non-addict 
Overall 
percentage 
Predicted 
Group 
Addict 
70 
36 
Non-Addict 
30 
64 
Percentage 
Correct 
70 
64 
67 
As seen, out of 100 addict cases 70 are allocated correctly to addict 
group. Also, 30 cases are allocated to non-addict. Out of 100 non-addict cases 
36 are allocated to addict group and 64 are allocated to non-addict group 
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correctly. However, with 70 percent addict cases are allocated to correct group 
and with 64 percent non-addict cases are allocated to correct group. Then 
overall correct percentage in the logistic regression is 67 percent. 
Table 4.36 
Coefficients of the Variables which Entered in the Regression Equation 
Variables 
Age category 
Approval motive 
Security-insecurity 
Constant 
B 
-0.422 
0.086 
0.020 
-4.055 
S.E. 
0.199 
0.026 
0.009 
1.144 
Wald 
4.491 
10.894 
5.055 
12.571 
d.f. Sig. 
0.034 
0.001 
0.025 
0.0005 
Exp (B) 
0.656 
1.090 
1.020 
0.017 
As seen, because of (P = 0.001 < 0.01) approval motive is the first important 
significant predictor of the regression of addict and non-addict group. Also, 
because of (P = 0.025 < 0.05) security-insecurity is the second important 
significant predictor of the regression and because of (P = 0.034 < 0.05) age 
category is the third important significant predictor. 
Table 4.37 
Variable Not in the Regression Equation: 
Variable 
Home environment 
Score 
0.163 
Df Sig. 
0.686 
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As seen, because of (score = 0.163 and P = 0.686 > 0.05), home 
environment could not enter to the regression equation. However, home 
environment is not significant predictor. 
Table 4.38 
Summary of the Regression Analysis of (Addict-Non Addict) on the Basis of 
Approval Motive, Home Environment, Age Category and Security-Insecurity 
Steps 
1 
2 
3 
Improvement 
An 
square 
17.407 
4.314 
4.604 
df 
1 
1 
1 
Sig 
0.0005 
0.038 
0.032 
Model 
Chi 
square 
17.407 
21.721 
26.325 
df 
1 
2 
3 
Sig. 
0.0005 
0.0005 
0.0005 
Correct 
class 
65% 
70% 
67% 
Variable 
approval 
motive 
security-
insecurity 
age 
category 
As seen, in first step approval motive is entered, and it is significant 
predictor (P = 0.0005 < 0.001). In this step with 65% confidence any case is 
allocated to correct group. Also, in second step security-insecurity entered to 
the regression, and it is second significant predictor (P = 0.0005 < 0.001). In 
this step with 70% confidence any case is allocated to correct group. In the 
third step age category also entered as a third significant predictor (P= 0.0005 < 
0.001). In this step with 67% confidence any case is allocated to the correct 
group. 
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SUPPLEMENTARY RESULTS 
In order to answer the question "Is there any significant correlation 
between the kind of approval motive (high and low) and group (addict and non-
addict) Phi correlation is applied which is as follow: 
Table 4.39 
Cross Tab Table with Consideration of Kind of Approval and Group 
Variables 
Approval 
motive 
Total 
Group 
Low 
High 
Addict 
91 
9 
100 
Non-addict 
73 
27 
100 
Total 
164 
36 
200 
As seen 91 participants of addict group have categorized as a low approval motive 
and 73 of participants of non-addict group have categorized as low approval motive. 
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Discussion, Conclusion and Summary 
CHAPTER 5 
5.1 DISCUSSION 
The present study was designed to compare drug addicts and normal 
individuals on perceived Home-Environment, Feeling of insecurity and 
Approval motive. Another main objective of the study was to see if drug-
addicts and normal individuals differ on these variables with consideration of 
age. 
With few exception findings were consistent with previous researches. 
With regard to first objective, there was significant difference between Drug-
Addicts and Normal individuals on the mean score of deprivations privileges 
and on permissiveness dimension of Home-Environment as drug-addicts scored 
lower on permissiveness and higher on deprivation of privileges. 
This finding was also consistent with the previous literature. According 
to Misrii (1983) the family is a social biological unit that exerts the great 
influence on the development and perpetuation of the individuals behaviour. 
Mendhiratta & Wig (1975) found that long term cannabis users have a 
relativelv' poor record in social and family adjustment. Similar findings were 
reported by Srivastava & Srivastava (1985) and Evans & Kantrowitz (2002). 
Ondersma. Steven (2002), also observed that substance abuse emerged as the 
significant predictor of neglect status as well as of parental disposifion and 
inadequacy of Home-Environment. 
In addressing the second objecfive it was observed of addict and non-
addict participant were significantly different on most of the subscales of 
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security-insecurity. That is drug-addict participants reported Jess scores on 
security and insecurity and its subscales in comparison of their counterpart in 
non-addict group. The same findings were supported by Irwin (1968), found 
alcoholics show low stress tolerance / negative self-image, feeling of isolation, 
anomie insecurity and Depression. Mohanty &. Saraswat (1982), found that 
high anxiety / high insecurity subjects had pronarcotic attitudes whereas low-
anxiety / low insecurity subjects showed anti-narcotic attitudes. Also Srivasta\'a 
& Srivastava (1985) observed that the tranquilizer user students have obtained 
higher mean score on inferiority and insecurity questionnaires than non-users 
students. 
With regard to third objective, there was significant difference between 
the mean scores of addicts and non-addicts participants on approval motive and 
some of its subscales. That is non-addict participants scored higher in 
comparison of their counterparts in addict group. 
Mitra & Mukhopadhya (2000) studied depression, social anxiety and 
approval motive pattern of drug narcotic drug-addicts. It was found that level 
of depression and social anxiety component were higher among the drug 
addicts with low social approval motive when compared with normals. Similar 
findings were reported by Crowne & Marlome (1964) and Tripathi & Tripathi 
(1981). 
Another objective of the study is to explore if three age categories in 
addicts and normal groups different on perceived Home Environment, feeling 
of insecurity and approval motives. The findings indicate that there was 
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significant inter group difference on most of the subscales of Home-
Environment and security insecurity scale in the normal individuals in 
comparison to drug-addict group. However, on approval motive there was no 
significant inter group difference in both the groups. On scrutinizing the scores 
in various age group, particularly in the drug-addict group, we came across 
another important fact that older groups (26-35) (36-45) show a relativel) 
higher scores than younger group (18-25) on rejection and deprivation of 
privileges of the Home Environment Scale and text context security and 
existence context security subscales of security-insecurity scale. The plausible 
explanation may be that for older group a prolonged impoverished environment 
is more chronically debilitating, which has made them more depressed and 
insecure as compare to people who experience for lesser years. However, some 
trend has been indicated which need to be further explored. 
Another important observation which need to be stated here is that there 
was significant correlation between kind of approval motives (High and low) 
and addict and non-addict groups. A greater ratio of non-addict participants 
were allocated to higher level of motive. Furthermore, applying logistic 
regression analysis, approval motive was also found first important significant 
predictor, security-insecurity second and age as the third important significant 
predictor of drug-addicts and non-addict groups. Again the findings confirmed 
the significant relationship of these factors and age variable vis-a-vis drug 
behaviour. 
122 
Discussion^ Conclusion and Summary 
If we were to summarize briefly what the present research has revealed, 
we can say that most clearly it has demonstrated that drug-addict group 
perceived Home-Environment as uncomfortable and disorderly that creates 
conflicts or strain among them. A significantly high score on the scale of 
deprivation of privileges shows that they are not given their right for love, 
respect and enough care from parents, and thus parental deprivation of such 
resources occur in drug-addiction form. Furthermore, their low scores on the 
subscale of permissiveness demonstrate that they are not allowed to express 
their views freely and according to their desires. Infact a permissive 
environment provides better context for the development and maintenance of 
social relationship and social relations by creating pleasant interacting spaces 
and its absence can have deleterious effect on physical health, mental health 
and well-being. 
Drug addicts and normal individuals are also significantly different on 
most of the subscales of security and insecurity. Addict groups have scored less 
on these scales are thus have higher feelings of dissatisfaction, discontentment 
and are more apprehensive. They are emotionally unstable, have a feeling of 
rejection and isolation due to various self-esteem complexes. Thus feeling of 
insecurity that is pervasive and chronic in nature may leads to drug-abuse. 
The result thus extend our knowledge that pathological family 
environment leads to increased association with feelings of insecurity and 
subsequently higher use of drugs. 
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As security is a prerequisite for a peaceful constructive and collective 
existence where individuals could live in a state of complete physical, mental 
and social well-being. Because social network also influences on individuals 
drug or alcohol behaviour, it appears that perceived unhealthy Home-
Environment, and feeling of insecurity inclined them to select a social setting 
and peer-groups that reinforce their drinking behaviour. Thus those who are not 
able to cope with stressful situation taken in drug that enhances positive mood 
and diminishes negative affect. 
As the findings also indicates that drug-addiction and non-addict are 
significantly different on approval motive and its subscales. It is self-evident 
that normal individuals follow cultural norms of a society that determine their 
social desirable behaviour. Responding in a socially acceptable manner depicts 
their behaviour, attitude or dispositions that are in conformity with the norms, 
values and aspiration of the social spectrum of which they are a members. That 
is why. drug addicts groups scored significantly less on approval motive as 
they idenfify themselves with their selective social networking which reinforce 
their drinking behaviour. Khavari, Mabry & Humes (1977), also observed that 
certain social setting provides an opportunity for drug abuse as an escape, 
perhaps to avoid anxiety, isolation and alienation (anomie) or other problems. 
Thus becoming dependent on drug or alcoholic is not infact a personal choice, 
the decision of people to take drug and other substances interacts with their 
emotional problems, neurobiology, social setting, culture, other psycho-social 
and environmental factors which put them at higher risks than others. The 
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findings of the studies also revealed a solid belief that predisposing 
pathological home-environment and its associated feeling of insecurity make 
individuals disillusioned and frustrated, thereby inclined them to pleasure 
seeking activities such as affiliation with drug users peers and self drug use. 
5.2 SUMMARY AND CONCLUSION 
The present research aims, "to assess and compare perceived Home 
Environment, Feeling of insecurity, and Approval Motives of drug addicts and 
normal individuals with consideration of age." Drug abuse is one of the major 
problems of contemporary society, the enormity of which has caused 
researchers of various disciplines to converge and make concerted efforts 
towards its alleviation. This had been clearly enunciated in the introductory 
chapter. 
The aims and objectives of study may be summarized as follows: 
(1) To assess and compare perceived Home Environment of drug-
addicts and normal individuals. 
(2) To assess and compare feeling of insecurity of drug-addicts and 
normal individuals. 
(3) To assess and compare Approval Motives of Drug Addicts and 
Normal individuals. 
(4) To assess and compare perceived Home Environment, feeling of 
insecurity and approval Motive of drug-addicts and normal 
individuals with considerable of age groups. 
125 
Discussion, Conclusion and Summary 
(5) To find out significant predictors for prediction of drug addiction. 
Empirical studies, reviewed in chapter 2, give a relatively 
comprehensive picture of findings in the area and provide for the justification 
for research on the particular topic selected by the researcher. 
Based on purposive sampling procedure, 100 drug-addicts selected from 
various drug-addiction centre of Delhi and, 100 normal individuals were 
selected from Delhi University and Aligarh Muslim University. The age range 
was between (18-45) years in both groups. 
The results obtain have been presented in chapter-4. The findings of the 
present study indicate substantial differences exist between the addicts and 
non-addicts for the Home Environment, feeling of insecurity and approval 
motives and their subscales. Final analysis of results revealed that while 
approval motive, security-insecurity and age were found to be significant 
predictor of drug abuse, Home Environment failed to be the significant 
predictor of drug abuse. More specifically, the results were in the expected 
direction and provide important information for future researches in the area. 
5.3 IMPLICATION OF THE STUDY 
The findings of this study have important implications for parent 
education programmes. Improving Home Environment and providing 
Emotional support would prevent drug addiction. These findings can be 
subsequently used in devising a screening technique for high risk group of drug 
abuse and for planning group thereby and individual psychotherapy sessions of 
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drug addicts. Furthermore, social support, reassurance and encouragement to 
drug addicts as well as parental counseling for the effective parenting style 
would help in preventing drug addiction. 
5.4 RECOMMENDATION AND SUGGESTIONS 
Future studies in the area of drug-addiction may be carried out at the 
inter-disciplinary level by taking into account certain genetic and social 
learning factors of drug addicts. 
Drug behaviour can also be studied among different ethnics and 
religious groups. 
Certain demographic variables like - socioeconomic status, education, 
and marital position of drug-addicts could have been more intensively 
understood and synchronized and selected for future research, resulting this is 
more depth information about the phenomenon. 
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These incidences are related with you and your parents behaviour. Your parents, till 
today, might have done these behaviours 'Mostly, Usually, Seldom, Very less or 
Never'. Read every behavour statement carefully and think how many times your parents 
have used this. Give your answer by putting a cross mark in the against given under 
'Mostly', 'Usaually', 'Seldom', Very less' or 'Never' against each statement. For 
example -
My parent scold me Mostly Usually Seldom Very less Never 
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STATEMENTS 
Sr.No 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
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20. 
2i. 
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26. 
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A 
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G 
H 
1 
J 
A 
B 
C 
D 
E 
F 
G 
H 
1 
J 
A 
B 
C 
D 
E 
F 
STATEMENTS 
My parents allow me to play for a definite time. 
My parents become too much anxious when I weep. 
My parents get angry against me when I do any work 
carelessly. 
My parents say me to obey some particular persons. 
My parents do not allow me to go for a walk with my 
colleagues when I submit my idea different to their 
idea. 
My parents feel very happy when I solve my problem 
successfully. 
My parents do not talk with me when I ask them many 
questions regarding anything. 
My parents teach me only that behaviour which I like 
to learn. 
My parents criticize my ideas too much. 
My parents give me an opportunity to do the work by 
self. 
My parents decide my reading time. 
Whenever I am too much sad, my parents make me 
understand with great affection. 
When 1 make too much of noise in my house, my 
parents give me corporal punishment (slapping, beating 
with stick etc.). 
My parents have this desire that I may do every work 
better comparatively to other children. 
My parents remove me away from them when I 
express my opinion different to them. 
My parents get very happy when I express my ideas to 
the incoming guests. 
My parents do not take me with them when I insist to 
go with them to the market. 
My parents go with me for walking. 
My parents make fun of me when I weep on being 
scolded. 
I can purchase any magazine without obtaining prior 
permission. 
My parents keep strict discipline in home. 
My parents accompany me to ascertain all the facilities 
whenever I go to any place for the first time. 
My parents pull my ears when I do not keep anything 
at the proper place. 
My parents desire that 1 should make special efforts to 
present every work. 
When I become angry with my parents then they 
become separate from me. 
My parents feel happy when I ask different questions 
regarding anything after seeing it. 
Mostly Usually Seldom Very 
less 
Never 
1 
1 
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1 When I am on studies and my parents call me and I do 
not go to them, they remove my books kept in front of 
me. 
When my parents go to meet any of their friend, they 
take me with them. 
My parents prefer to stay away with me. 
I can hear the radio for the time I like. 
I do not go to see movie without the permission of my 
parents. 
My parents worry for me too much when I suffer from 
severe fever. 
On telling a lie my parents scold me. 
My parents desire that I should do all the works like 
them. 
My parents' do not let me play with my friends when I 
tell a lie. 
After solving any problem 'in different ways, when I 
tell my parents, then they praise my ability. 
1 do not get breakfast on the day I wake up late. 
My parents go to school to leave me there. 
My parents do not worry for my future. 
I read only when I wish. 
I do not go to the house of any of my relatives without 
the permission of my parents. 
When 1 do not reach home from school in time my 
parents go to school to take me. 
My parents become sad when I misbehave. 
My parents desire that every teacher may praise me. 
When my parents become angry with me as a result of 
any of my behaviour, they do not allow me to go to 
play. 
My parents reward me when I make anything new 
from the waste things available in the house. 
My parents ask me to do more .work in the form of 
punishment. 
My parents help me in doing home work of school 
My parents leave me alone when I am sad. 
I can talk of every kind with my parents. 
My parents do not allow me to wake in night after a 
certain time. 
My parents do not let me go at a distance from them in 
crowd. 
My parents feel frustration due to my undesirable 
works. 
My parents desire that I should help them in the 
household works. 
My parents lock me in a room when I do not accede to 
their good suggestion knowingly. 
My parents love me too, much when I do any work 
i 
1 
\ i 
1 
i 
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honestly. 
When I do anything wrong, my parents do not let me 
do those works in which I get enjoyment. 
My parents ask for bringing monthly magazine of my 
choice for me for reading. 
When my parents do not like to fulfil my desire, then 
they do not pay any attention to my talks. 
My parents let me sleep till I want to sleep. 
My parents have fixed the time of taking my food. 
My parents do not let me go alone for traveling out of 
fear of accident. 
1 am punished corporally when I insult my elders. 
My parents like that 1 should db all the works 
according to my family traditions. 
Whenever I do any work wrong, then all the family 
persons stop talking with me. 
My parents while talking with other persons refer to 
my qualities. 
The day I play much and read less, that day my parents 
give me food late. 
My parents feel pleasure in talking with me. 
When I am unable to solve my problem then my 
parents ridicule of my ability. 
I can cell my friends at the house. 
My parents do - not let me talk with any girl / boy. 
My parents do not let me go to places full of danger. 
My parents become angry with me on playing for a 
long time. 
My parents desire to see me in the list of best students 
of the class. 
After hearing radio for a long time my parents say me 
not to hear radio and 1 do not obey them then they do 
not let me meet with the guests. 
When inquisitiveness develops in me after seeing 
anything, then my parents tell me about it. 
When I do not go to bid good-bye any guest then my 
parents stop talking with me. 
My parents help me in doing works of my hobbies. 
My parents do not have any worry when I obtain less 
marks in any subject. 
When my parents ask me to do any work in the 
presence of guests, then I do it only if I desire. 
My parents do not let me make noise in the house. 
My parents arrange for my lodging and boarding in 
advance when I go out of the house. 
My parents get very sad when I do not obey them in 
the presence of some guest. 
My parents give example of any particular person to 
make me learn some behaviour. 
When I do some improper work then my parents expel 
me from the house. 
. 
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My parents become happy when I express any new 
idea. 
When I quarrel with my brother and sister, good 
eatables brought are not given to me for eating. 
When my parents take food with any guest I sit 
alongwith him. 
My parents do not have any worry about my health. 
My parents allow me to play with every kind of 
children. 
1 am compelled to obey my parents when I disobey 
them before guests. 
My parents do not let me touch electrical implements. 
When I break the family traditions then I am rebuked. 
My parents think that I should not oppose their 
conversation. 
When 1 insult any guest then my parents do not let me 
go out side of the house. 
When I obtain more marks in examination then, my 
parents congratulate me after calling me near them. 
My parents put my things distant from me as a 
consequence of punishment. 
Whenever 1 feel troubled my parents try to remove my 
trouble. 
My parents cut jokes of my ideas. 
When my parents ask me to do any work in front of 
relatives then I do not do that work not being desirous. 
1 
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INSTRUCTIONS 
A number of statements are given on the following pages. The left hand side cell 
indicates that particular statements is 'True' whereas the right hand side is the indicative 
of 'False' statement. These statements are related to the thoughts, behaviours and 
characteristics of the people. 
Please read each statement carefully, then thick whether that statement is 
applicable on you or not. If it is applicable on you then encircle left hand cell which is 
indicating that particular statement is 'True'. If it is not applicable on you, then encircle 
the right hand side cell which is indicative of'False' item. 
For example two statements are given here:-
STATEMENTS 
True False 
• I consider it is my duty to respect my parents. 
• I understand my reality, not others. 
In the above example, someone has found first statement as True on himself, 
therefore he has encircled left hand side cell. He observed the second statement as False 
on himself therefore he has encircled right hand side cell. 
If you find it difficult to decide whether a statements is True or False for you, then 
by to think whether that statement is nearly true or nearly false, and answer accordingly. 
You have to answer each statement. 
If you have any doubt, please ask it now, Answer quickly. 
NOW START THE WORK 
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Statement 
1. 
0 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
n. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
I am prepared to help people in trouble in all possible ways without 
any hesitation. 
I don't consider the scene s of kissing, embracing etc. in the movies 
immoral. 
Before extending my assistance to any one, I consider his suitability 
for it. 
At times I have become stubborn so that every thing is done 
according to my wishes. 
I remember that several times I have feigned illness in order to be 
exempted from difficulties. 
I behave properly with the elders of the family under any 
circumstances. 
Several times I have stopped working on many tasks presuming that 
I do not possess the necessary ability to do those jobs. 
If I get a chance to see a movie without paying for it, I take it. 
I do not consider my behaviour perfect, 
I do not consider it proper to jest and make fun with my elders. 
If I am unsuccessful in a job, I do not beg help from my friends. 
I am always ready to serve others. 
I do good to even those people who are by nature wicked. 
All the times, I consider it necessary to be very particular about my 
style of living, conversation and dress. 
I think, it is proper to state my opinion about anything the way I feel 
it. 
I do not endore all appropriate Indian customs and styles of living. 
No matter how big a crisis may be, I never lose my self-confidence. 
Sometimes instead of forgiving and forgetting someone's offence, I 
try to take revenge upon him. 
It is difficult for me to work until and unless someone encourages 
me. 
I can never disagree with the opinions of prestigious people. 
I even listen to those people whom I do not like. 
I do not think all poor men are thieves. 
Under any circumstances, I wish to be known as wise, intelligent 
and a man of character. 
I never set out upon a long journey without arrangements for my 
safety. 
I do not consider it unethical to overhears other people's secrets 
sometimes. 
I myself can evaluate my abilities an capacities, others can not. 
On many occasions, I take advantage of others. 
There have been occasions in my life when I have wanted to indulge 
True False 
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62. 
in destructive activities. 
I consider that even watching vulgar dances can be good 
entertainment. 
At times I gossip and criticize others. 
Unusually I do not feel jealous of other people's good fortune. 
When I do not know a thing, I always admit my ignorance of it. 
I think that a person gets into trouble only because of his own faults. 
In all circumstances, I try to observe the social customs. 
If one's wife is not to his liking, then I think it is good to leave her. 
Whenever I am conversing with someone I listen to him attentively. 
There have been several occasions when I have thought of rebelling 
against authorities. 
I never consider it proper to hurt any body. 
I never think it proper to poke my nose into other people's affair. 
I do not want to maintain good relations with as many people as 
possible. 
I think it is alright for some people t lead a different and open life 
from the ordinary people. 
I like to meet new people. 
Knowingly, I never utter a sentence which may hurt others. 
Whenever a task is given to me, I lie to begin it at once and continue 
h till it is done. 
I like to be appreciated by others under all circumstances. 
I have never hated any one too much. 
I thoroughly investigate the capabilities of all the nominees before 
casting my vote. 
I think that there may be other goals in life besides helping others. 
Sometimes if needed I take help from my juniors/Younger or people 
of lower status as well. 
Whatever people may say sometimes I do not consider it wrong at 
all to fulfil my desires any means. 
1 always feel happy when others success and make progress. 
Sometimes I have doubts about my capacities to succeed in life. 
I am always careful about my appearance. 
I take my meals at home in the same style as I do with my friends or 
relatives. 
I always feel happy when others succeed and make progress. 
I expect others to show opposite to the behaviour that I myself 
extend towards them. 
I never get depressed on being unsuccessful. 
On some occasions I do not think it wrong to be jealous of others. 
I always do what I say. 
I often get annoyed with those people who want me to do injustice. 
I like repaying someone's good deed. 
I always show respect unhesitatingly towards my elders. 
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63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
Sometimes I try to fulfil my needs by any mens. 
I always want to work according to the desiures and suggestions of 
my elders. 
I never think it proper to consider myself perfect. 
Even in tense situations, I consider it proper to maintain good 
relations with the members of my family. 
I never knowingly utter a sentence which might hurt others. 
I do not find it difficult to work even with those with those who 
speak loudly and violently. 
I do not consider it improper to secure a job by any means. 
I do not consider it improper to be partial to my relatives sometimes. 
I never want others to suffer for my mistakes. 
1 think that people get into trouble because they deserve it. 
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research in the Department of Psychology under the guidance of Dr. Mrs, 
Nahccd Nizanii on the topic '"A Study of Perceived Mome - l-jivironmeni. 
Feeling of Insecurity and Approval Motive; A Comparative Study of Drug 
Addicts (& Normals". My E/No. CO 8005 
1 will he highly appreciaie if you accept and lake note ol' the 
foresaid. 
/ 
ihUiikHig you 
Ahmed Jibret) Alniatarnch 
Research vSchohir 
(PROF. MRS. HA MTDA y^i \I1MAI) ) 
KUf'irh AUisiihi Un'vcrsif 
AUCAkH 
.v^ 
^yf\^i'<''•^' d>v,, H-
DEPARTMENT OF PSYCHOLOGY 
ALIGARH MUSLIM UNIVERSITY 
ALIGARH - 202 002 (U.R) INDIA 
PHONES : Internal Off. - 1580, 1581 
Dated. 
To 
Dr. DC. Jain 
Director 
Institute of Human r3ehaviour and Allied Sciences. 
Subject for visiting hospital / institution for data collection in relation to Ph.D. 
work of Mr. Ahmad Jibreel Almatarneh. 
Respected Sir. 
Mr. Ahmad .fibreel Almatarneh, .Jordanian National is pursuing 
research in the Department of Psychology under the guidance of Dr. Mrs. 
Naheed Nizami on the topic "A Study of Perceived Home - Environment. 
Feeling of Insecurity and Approval Motive: A Comparative Study of Drug 
Addicts & Normals". I will appreciate if you will please allow him to \ isil the 
foresaid hospital / institution for data collection and extend your kind help and 
co-operation. 
hankine vou / 
fPROF. MRS. HAMIDA AHMAD ) 
Copy to: 
Dr. Uday K Smgh 
r 
•iV'\"n;' 
INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS) 
(An Autonomous Body under the Government of National Capital Territory of Delhi) 
, • « G.T. Road: Dilshad Garden, Post Box 9520, Delhi-110 095 
i ^ U k At work: Phones: 91-11-22114029; Fax: 22599227 
I IHIAt I 
Dr. Uday K. Sinha, Ph.D 
Additional Professor 
Department of Clinical Psychology 
23.02.2009 
TESTIMONIAL 
To Whom It May Concern 
This is to certify that Mr. Ahmed Jibreel Al-Matameh, Ph.D. Scholar from Department of 
Psychology, Aligarh Muslim University, Aligarh, INDIA has undergone training exposure 
with the patients of alcohol and substance abuse under my supervision for four months. He 
was hard working, sincere, and skillful during the period of his training exposure. I wish 
him all success in life. 
Uday K. Sinha 
Illustration of drug abusers involving multiple drugs in different combinations. Drugs 
are smoked, swallowed, injected or snorted as shown in these pictures. 
=^s=«^  ^^ij 
m * 
• « * • • 
- r-'cCkv.-i 
Illustration of drug abusers involving multiple drugs in different combinations. Drugs 
are smoked, swallowed, injected or snorted as shown in these pictures. 
